he death certi 


—_ 


€ 


hours after death. 


iftate be exec 


The law requires that 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 


filled in by the funeral 
within 72 hours after death, 


bon papers. Pages 1 and 


jing physician and completely 


Then please remove car! 


Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the’ burial-transit permit. 


should be filed with the State Dept. of 


VR AIS (4) 


20M 


65 


23a. menor eee) DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pacify) 
S Burial” Sppt.3/1965| Parsons Cemetery Salisbury, Maryland 
~ 24, FUNERAL, DIRECTOR ADDRESS * 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SICNATURE 
oN 
Y + G. FH. Se omSEP 3 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


12014 CERTIFICATE OF DEATH Levis 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e Bs Ne MeeiGeo: ee b, cou 
eee mee MARYLAND ryland Pr. Geo. 
b, CITY OR TOWN {if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) TA Ss han Mt Raini 
Riverdale one a y ener 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || fd. STREET ADDRESS 6. 1S RESIDENCE 
Eugene Leland Memorial Hospital 2906 Bunker Hill Road ves Ing 
3. bea First Middle Last 4. pre Month Day Year 
(Type or print) Edgar Se Adkins DEATH Au gust pti 1965 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
. fast birthday) (Nionths | Days | Hours | Min. 
| Male W wiowen K] _vivorceo[-]| LO-29-82 mes olla | 
10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ee ies 
Mechanist—Retirefl) Employee Wico. Co., Maryland SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noah James Adkins Emma Layfield 
Gp, WAS DECEASED EVER INU-S. ARMED FORCES? )| 36: SOCIALSECURITYNO. [17 INFORMANT ‘Address 
b> MO, unkown, yes give war or dates of service] . : . 
| Hospital Record/Son-in-law, Harry S.Dykes 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: +o 
J) 4, MMEDIATE CAUSE ‘@) __BRa NCHoGemic CARCINOMA Te Mos 
uf DUE 10 
Cenditions, If any, which () 
gave risa to Immediate 
cause {a), stating the DUE TO 
underlying cause last. {c). 
& | ParT 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. WAS AUTOPSY 
r= —————— RFORMED? 
° Yes[] NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
= Hour a.m. whi ; factory, street, office bldg., etc.) 
8 -m. ile — Not While 
= Pp. 19 at work O at work fal 
21. I certify that (I) (this hospital) attended the deceased from » 19kr_, to , 19. that (I) (we) fast 
saw the deceased alive on, 4<3 6 19 GS, and that death occurred at 02% M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


wens ef Brae ENE ol St Ave Gbi~ 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 


A 


TO HOSPITAL : ATTENDING PHYSICIAN: 


15M 4-64 


The law requires that the death certificate be executed within ss hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang, 


7 beget DIRECTOR ADDRESS 
anne Ls SM Moys Ba oo: ASE dsoP 


* 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Cs her 


CERTIFICATE, OF, DEAT 4376 
22 ry 1, PLACE OF DEATH ECCT 1m R DENCE (Witte deceased lived, (f Institution: Residence before admission) 
Ele a. QQUNTY + a. STATE b. COUNTY as 
eae 2% MARYLAND ie ylewd DRE Fe. 
bats b. CITY OR TOWN (If outside corporete mits, ¢. LENGTH OF STAY IN 1b || c. yn OR TOWN (If outside orporate limits, write RI give ae) ny 
> SL win RURAL and give nearest town) 
28 eed od MARL bo M 
3 Sa d. Ah OF HOSPI OR INSTITUTION (If not In hospital, give airest address) 4 STREET me 8. Peel 
=o 
eRe Orb, ves{_]_noBSh 
saa... Middlg Last 4. DATE Day = Year 


* DECEASED | — 
th Pe 2 dep | tr lugast 23 bs 
5, SEX 6. COLOR OR RACE | 7, MARRIED [=] NEV ReaGhI @. DATE OF BIRTH 3. AGE (inkygars |TFUNDER 1 YEAR|/FUNDER 24 HRS. 
Months | Days | Hours | Min. 
2 aah Whi WiDOWEDSZ] pivorceD{] }-11- \37 b Spe 


‘Oa. USUAL OCCUPATION (Give kind of workdone| 10b. bp Ta ESS OR IL BIRTHPLACE (County & State, or foreign country) 


during mogt of working life, even If retired) 
é oe (es 
13. FA ni 14. ER’S MAJDEN NAM 


12. CITIZEN OF WHAT 
COUNTRY? 


lease rg 


, cremation, or removal, and in 


e 
S 
= 
en) 15. Wi EASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Wd ‘ORMAN' ~ A 
is (Yes, unkown) sacha tay: 
S PR, 2 
~ 18. CAUSE iF DEATH (Enter only one cause per,line for (a), (b), and (c).4 Mita Ed 
2 PART I. Oe WAS CAUSED BY: ay 
§ IMMEDIATE CAUSE (a) i Prveg | 
= if 
7 DUE TO ‘ . 
Conditions, If any, which Ri (ney\\ YA plea fr Y ole 4) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). = 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |29. BEE | 
fe eS 
; S ves[} No (] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert IV of Item 18.) 
f§ | OR CONTRIBUTING [> CAUSE OF DEAT! 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rt Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
ra p.m, 19 at work] at work 


21. | certify that 4% (this hospi 
saw the deceased alive o 


22a. wai Tr Wi 


that (I) (we) last 
M, from the causes = on the date stated above. 


* B74 GNED 


fees STAFF 


Dirtcror LJ PHYS. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


| 22c. PHYSICIAI ‘ype, me ADDRESS 
(Type) 
Ek MAE aa + ll Bem BL 
23a. BURIAL, Ree. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towg or county) 
OVAL Pn sew ki 
S- , 


25a. REC'D BY REGISTRAI 


oxUG 25 
a Be are 1965 & : 


25b. REGISTRA\ 


a, 


Va 


FOR sth 


JL HEALTH 


. Page 5 may be 


eSSary, 


encil in [tem 18. Give Pages 1, 2, and 3 to the funeral 


form PM3. 


DEP 


the State Department 
72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee es. 


11016 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14377 


1. PLACE ta DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
COUNTY a. oe b. oon 
Prince George MARYLAND Marylan Georg: 
b. CITY OR TOWN (If outside cor; ae limits, | ¢, LENCTH DF STAY IN1b |) c. CITY OR IN (If 1d ie corporete os ie AL and at om town) 
write RURAL end give nearest town! 
Cheverl: 3 hour \ Hillcrest Heights 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
Prince George General Hospital / 5021 24th Avenue yes) no} 
3. NAME OF 
pm : WEES Middie last 4. DATE Month Day Year 
(ype or print) William Lee Alexander DEATH |. 165 
5. SEX 6. COLOR OR RACE | 7, maRRIED KR} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
iy oO last i = Months | Days | Hours | Min. 
male white WIDOWED 1] pivorceD[]| b=—=12—12 | 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND wd sess OR 11. BIRTHPLACE (State or forelgn artic 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR COUNTRY? 


Dentis Wash. D.C, orote 
13. FATHER'S NAME id. MOTHER'S MAIDEN NAME 
Unk. Unk. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


‘ 16. SOCIALSECURITY NO, | 17, INFORMANT 
(Yes, Gre ‘or unkown) ee ee ed 


i ee Wessling La. 


UNk. William E, Schumann- Bethes da, Md, 
18, aise OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INVERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: < 
at IMMEDIATE CAUSE (e). ib cc lusio: 
Tool DUE TO - 
Conditions, If any, which ) Coronary Artery Occlusion 
gave rise to Immediate 
cause (e), stating the ( DUE TO } d 
underlying cause last. «)_Arteriosclerotic Heart Disease = 8, 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVEN INPART1(8) | 19. A nda 
g ves J} No [) 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) 
& PRIMARY [) or CONTRIBUTING [) 
© | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
8 Hour a. While Not While factory, street, office bidg., etc.) 
= at_work oO et work 


21.1 Tatty “that | took charge of the remains described above, held an Autopsy i. inspection IX}, Inquiry [x], and in my opinion 
death resuited from: — Natdral cause? (3, ‘}, Suicide [[], Homicide [_], Undetermined manner [_] 
L, Ae CHIEF MEDICAL EXAMINER [_] 
mean ie i Mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
; DEPUTY MEDICAL EXAMINER [X] 8-9-65 
RAM (Hype) John Kefioe M.D «, Riverdale 2 9. Marylandadaress (Street, clty, town, or county) 


23a. BURIAL CREMATION, . DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 7 
= ort Lincoln Prince..Gearges MD. 
24. FUNERAL PIREO OTe G Ss DRESS Tr Cc 25a, REC'D BY Prince 25b.. SIGNATURE 
< awler nC, 
5150 Wisconsin ave. N.W. Wash. D.C. | ome AUG 12 1 fObonles Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ Leak 


HEALTH DEPT. 


@..... 


111 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLAC! 2. USUAL RESIDENCE (Where deceased lived, If Satan Residence before aghiai 
a, COUN a. ee b. GDUNTY 
MARYLAND Maryland Montgomery 
b, CITY OR Ex: (if outside cor; poate Itmits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporete limits, write RURAL alid give neerest town! 
write RURAL end give nearest town 


Che’ OA Bethesda \ 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 6. Ca 
ge General Hospital 9303 Chanute Drive ves C]_ no Be) 
3. NAME OF 


. Page 5 may be 


DECEASED 
(Type or print) 


First Middle Last 4. DATE Month Day Yeer 
DEATH 19 


5. SEX 


with the State Department 


event Within 72 hours after death. 


1 an 


be 


13. FATHER'S NAME 


6. COLOR OR RACE 


7, MARRIED [ 5} NEVER MARRIED [_]| 8 DATE OF BIRTH 


WIDOWED [7] DIVORCED [_} 


Maie ah 
10e. USUAL OCCUPATION ie Kind of workdone| IDb. KiND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9. AGE m ears | IF UNDER 1 YEAR|IF UNDER 24HRS. 
last day) none Days | Hours | Min. 


1 1=2h- 1 O )2 62. yrs. 
11. BIRTHPLACE (State or forelgn country) 1. oitieel af a WHAT 
FAELPN D> va - A- 


14. MOTHER'S MAIDEN NAME 
formers Koské BReeks 


in Item 18. Give Pages 1, 2, and 3 to the funera 


rs Office along with form PM3. 


cremation, or removal, and in 


iting the word “pending” in pen 


MINER: This certificate should be executed within 24 hours after death. If any delay 
ge 3 should be used as a burial-transit permit. File pag 


: Pay 


should be forwarded to the Chief Medical Examine 


15. nme er S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, rs Dire sceba we. A 4, 
ca ARWobp fALrtHtul er 4807 chenh yTeeeeA 
18. aa OF ait eas Zi ‘one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . ORT Peay 
_ IMMEDIATE CAUSE ‘o—Heart. failure 
t DUE TO 
Conditions, If eny, which (0). Art. erio scl erotic_he art di sease 
geve rise to Immediate ever, 
cause (a), steting the UE TO 
underlying cause tast. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. ie 
3 ves[] No PY 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 16.) = 
5 PRIMARY [} or CONTRIBUTING () 
{| CAUSE OF DEATH. 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour e.m, white Not While factory, street, office bidg., etc.) 
Ss 19 at work et work [] 
21. | cant ‘that | took charge of the remains described above, held an Autopsy [_], Inspection FX], Inquiry [34, and in my opinion 


by Suicide [_], Homicide [_], Undetermined manner {_] 
a CHIEF MEDICAL EXAMINER [_] 
ACTUAL . 
SIGNATUR - Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
EXAMINER'S J DEPUTY MEDICAL EXAMINER [5 
NAME (Type) Jo «De Riverdale 2 Md. Address (Street, city, town, or county) 8-20-65 


please execute the certificate, 
of Health or its designated agent, prior to burial, 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 
director. Page 4 


3 
= 
z 
So 
oS 


| 23b. DATE THEREOF | 23c. NAME OF CEMETERY DR CREMATORY lee LOCATION (City, town or county) SUD) Ta 


Bfvarf bt Hin & DAUD MEM. CALE: Las CHoed 


(7 w AUeoT Bb ERE 


teen Akt f rn Sof (C57. pf v/- 
: deh ei 


"tices MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— ST 11018 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14374 y 
HEALTH DEPT. [piace oF earn ZUSUAL RESIOENCE (Where dereaved Ved, 1 iatitution Residence before admis) 
a, COUNTY 8 HSS, b. COUNTY 

Prince George MARYLAND ryland Prince George 
b. CITY OR TOWN (If outside cor, pate Imits, c. LENGTH OF STAY IN Ib | ¢. CITY oa TOWN (If outside corporete limits, write RURAL end give nearest town! 
write RURAL and give nearest town! 


College Park College Park 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS 
J 


_4800 Calvert Road, ‘ 4800 Calvert Roa 


3. RAME OF First Middle Last 


DECEASED 
(Type or print) 
5. SEX 


Os ENC! 
oN" A FARM? 


ves )_no bd 


4. DATE Month Dey Yeer 
OF 


O: 
MP funeral 


ftem 18. Give Pages 1, 2, and 3 


Examiner's Office along with ferm PM3, Page 5 may be 


» DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAI 


8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_} Aid irthdey) | Honths | Bays 


hite WIDOWED Byongen/s) 


he State Department 
2 hours after death. 


Hours | Min. ; 


emale 2) SS - is 
2 106. USUAL OCCUPATION (Give kind of work done| 10b. thier yee on 11. BIK ETHPLAGE (Stole or wre country) WHAT 
during most of Worklag Ife, even If retired) 2 TOUNTRYT 
= ousewife own ao We wea . (3. = ain 
3 13, W'S NA 14. MOTHER'S MAIDEN NAM 
3 Shelle Austin Emma F,. Brightbill 
2» 
fe AS DECEASED EVER INU.S. AR! el ie 16, SOCIAL SECURITY NO, | 17. INFORMAN Address 
eas Te, oF unkown) | (Ifyes give dates of servi A J ‘| 
2 we ch on hang Nes celbest i, = 
E ——— 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c). INTERVAL Bi 
s PART |, DEATH WAS CAUSED BY; i , ues 
¥ ve IMMEDIATE caUsE (e) Heart failure 0 
ee of O0 DUE TO 
= Conditions, if eny, which (b). 5 ; 1 
ia 


gave rise to Immediete 
ceuse (@), stating the ( DUE TO 
underlying couse last. 


(¢). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(6) 


as a bu 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


MINER: This certificate should be executed within 24 hours after death. If any dela 


certificate, writing the word “pending” in penc 


8 

J 

= 

3 

& Fs 19. WAS AUTOPSY 

2 3 S PERFORMED? 

= 2 s ves ["] No &X} 

2 2 © '| © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of item 18.) Tee, 

oO i= 

Zs | PRIMARY [or CONTRIBUTING C) 

=. ee oe —— 

pak = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INTORY (Home, Yar farm,| 20f. (City or town) County) (State) 

2 «m 8 Hour a.m. While Not while factory, street, office bidg., etc.) 

2 8g Ss p.m, 1g at work[_] et work 

= je 21. | certify that | to the remains oe above, held an Autopsy [_], Inspection [%], Inquiry [3d, and in my opinion 

Sue nc A " 

225 death resulted from: | chuses Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

= 
+58 CHIEF MEDICAL EXAMINER 
a ACTUAL 22, DATE SIGNED 
Se QF nas .p, ASSISTANT MEDICAL EXAMINER [_] 8-30-65 
=Siss AY ae DEPUTY MEDICAL EXAMINER [X} 
ES 33 = famethos Jphn Kehoe, M.D. Riverdale, Mdes address street, city, town, or county) = es 
a gees 23a, BURIAL, Cl aA TION,] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMAFORY 28d. “LOCATION (City, town or county) State) 
Zest JREMOVAL Ge Ify) D - Colmar Manor, Ma 
eSsts Aug 31, 196 Ft Lincoln Cemetery : 
24. FUNERAL DIRECTOR ADDRESS a REC'D BY REGISTRAR | 25D. folot SIGNATURE 
sasch's Sons Hyattsville Maryland. 


VIN sae) he C r Lopate SFP 3 Chorley Jott 
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MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dV ) CERTIFICATE OF DEATH 14380 
seb, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
“Gite a. COUNTY ‘ STATE Reo 
=e Prince Georges MARYLAND ryland Prince Georges 
3 is. 3 b. city OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
coe writa RURAL and give neerast town) ¥ 
=38 Riverdale 8 days \ Hyattsville 
2s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) @. STREET ADDRESS |e. IS RESIDENCE 
Sa5 ON A FARM? 
242/(|_ Eugene Leland Menorial Hospital fF 4002, _Longfellow Street ves J NO kk] 
xt ag 3. NAME OF i i ra Middle at mae Bits “Month Dey “Yeer 
e a es DECEASED 
Sea ey Ae Hubert Dudley Arnold BExrn 8 17 1965 
RB 5. SEX 6. COLOR OR RACE|7, mARRIED PX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
- lest binhdey) | Months) Days | Hours | Min. 
. i male white | wiowe[] _ vivorceo [] 7-9-86 ts. | 
i } 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) — ‘12. CITIZEN OF WHAT COUNTRY? 
- done during most of working |i in if retired) 
Retired Printing Off. | Govt. N. Carolina U.S.A. 
13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 4 
James E. Arnold Dora Laura Harris 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT "Address a 
No, or unkown) | {Ifyas give weror detasofservica)| 
Hosp. Record/Dorothy Giles (Daughter) a 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B! a A 
vomnuusaeem, CU Cuee Sr (Ve. tHemtt Kaleo |B Wee 2 
é } DUE TO 
if any, which (b)_ 


(a), steting the underlying DUE TO. 


geva rise to immedicte couse 7 
couse lest. {ec} =| 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) i. pious 
i 

5 CARCtAOMA OF ~PRaspyTe me ves []_No [AP 
= 1200, ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJUR' CCURRED. (Ents inj in Part lh Pert Il of it 1B.) 

5 OF CONTRIBUTING L} CAUSE OF DEATH Db, SCI IURY OF {Enter nature of injury in Par ‘or Pe of item ) 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2De. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {Stete) 9 
S ‘Wom elne While Not While factory, street, office bldg., etc.) 

* niin 9 work at work H — 


. 1 certify that (I) (this an ae atlended the deceased from... ioe lo OU that (I) (we) Iasi 
saw the deceased alive on....1..f...44W9 9h, and that death occurred at fe: _M, from the causes and on the date stated above. 


220. SIGNATURE eke 7 2b. DATE 
ale Mo. | PHYS. DIRECTOR O pws. 8-17-85" 
22c, PHYSICIAN'S 22d. ADDRESS 2, i, 
NAME (Type) 
jC. J, Houmann, M.D, ____|._ Ol, Queensbury Rd. Riverdale, Md. 
23a. BURIAL, CREMATION, hing DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY leg LOCATION (City, town or county) (Stete) 


Migiale.: Aug 20, 1965 | Cedar /ji11 Cemetery 
25a. REC'D BY REGISTRAR 


24 FUNERAL DIRECTOR'S Slain ADDRESS: 


| 
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a> 
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a5 
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cae 
me) 
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£5 
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gh 
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Suitland, Md. oo 
25b, REGISTRAR'S SIGNATURE 


ne: 


*. Gasch's Sons ilyattsville, Md. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


id 
de: 
4 


a 


pletely filled in by the. funeral 
ers. Pag 


arbon pap 
git, within 72 hours 


lease re 


After this certificate has been signed by the attending physician a1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. Then 


TC FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11020 CERTIFICATE OF DEATH 57h 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ea a. STATE, . COUNTY « 
Prince Georges MARYLAND aryland rince Georges 
b. CITY OR TOWN (if outside cor Wy Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Be 
Cheverly hr 4 Landover 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | a. STREET ADDRESS e IS RESIDENCE 
/ 
Prince Georges General Hospital 3119 75th Avenue yes] nol] 
3. NAME DF 
Rpouacin First . Middle Last 4, paid Month Day Year 
(ype or print) Bab: Girl Aschwanden DEATH Aug. , 23 19 65 


5. SEX 


6. COLOR OR RACE 
White 


IF UNDER 24 HRS. 


Here | Min. 


7. MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 
WipDWeED ["] pivorceD[]| 23 Aug., 1965 


9. AGE (In yours IFUNDER 1 YEAR 
last birthday) "Months | Days 
yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland U.S. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vreny Aschwanden 
17,_ INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ores west of service) 


16. CAUSE DF DEATH LEnter only one cause per line for (@), (), and (o)-1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Casio ONSET 
IMMEDIATE GAUSE (2) 


, DUE TO 
Conditions, If any, which (b). 2 
gave rise to Immediate DUE TO 
cause (a), stating the Le <. 
underlying cause last, tc) ae oe eee CE 
E IN PART 1(a) 


Hour a.m. While Not While factory, street, office bldg., etc.) 


mM. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from 89/23 65 ,to8/23 19.65, that (1) (we) last 
saw the deceased alive o 19_65,, and that death occurred &.,25_MMfrom the causes -& on the date stated above. 


22a. SIGNA as SIGNED 
ATTENDING MED. STAFF 
ae Pays. {]__pirector, C1] PHYS. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GI 19. WAS A AUTOPSY 
= SS Se 

5 ves] not] 
= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
o 

g 

rf 


22d, ,ADDRESS VE 
Dr/ Van Gelderen O VM) 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ” (tate) 


23a. BURIAL, CREMATION, 290. DATE THEREOF 
REMQVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


VR A15 (4) 
15M 4-64 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 11021 CERTIFICATE OF DEATH 14 
= 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ated Ce a. STATE b. COUNTY 
262 i MARYLAND Mary land Prince Georges 
Sg b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give Nearest town) 
2 < 2 write RURAL and give nearest town) y 
pt ey ee as cath 8 days Mt/ Rainier 
z ay |. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Pa a 
=soa™ | 
= oO . : 
Sc 3210 ves) noL¥ 
S55 3. as First Middle Last 4, pare Month Day Year 
Cy ™ {Type or print) Longsworth DEATH 19 

5. SEX . 9, 1 RIF UNDER 24 HRS, 

1D 6. CDLDR DR RACE ] 7. viaRRieD [-] NEVER MARRIED [-J.| & DATE DF BIRTH AGE fin years Laue Te ANUR 

r= = 
ie 


WIDOWED ["] DIVORCED [] 5 59 yrs. 
ipa Osh oocurar ele kind of work done] 0b. KIND DF BUSINESS DR In ita (County & State, or foreign country) 


fe, even If retired) 


cece 12, CITIZEN DF WHAT 
£35 during most of working I! cot INTRY? 
B26 yh oakeeper self employed Washington DC SA 
eae 13.” FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
wSs famiac feBakec Mary Widemyer 
Se 
ze 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
ae 3 : 
£E Ss Yes, no, or unkown) | (If yes give war or dates of service) at . : 
Se en ladys Briscoe iverdale, Md, 
£8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] beat a: 
Bes PART |. DEATH WAS CAUSED BY: 1, Coma 
us IMMEDIATE CAUSE (a), 
ons Jé A 
ces} / DUE TD F 
655 Conditions, if any, which «2+ Cerebral and Hepatic Metastases 
Ee yelal gave rise to Immediate 
sg322 cause (a) stating the ( DUE TO 
oe underlying cause last. 3. Carcinoma of Duodenum 
eee i | re eeiy ng na mealas (©) 
eo & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART1(a) [19. WAS AUTOPSY 
ors & . sas 
se ale Dehydration Malnutrition ves [] NO fe] 
SL= |= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
ys & | OR CONTRIBUTING [1 CAUSE OF DEATH 
S22 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2238 % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
ee] 3 Hour a.m. Wotle o Not white factory, street, office bidg., etc.) 
£2238 = p.m, at worl at worl 
22 2 21. | certify that (I) (this hospital) attended the deceased from. , 19.65, to_ 8/24 , 19.65, that (I) (we) last 
Se saw the deceased alive on__ 8/24 __19 65_, and that death occurred-H& 20 NANrom the causes and on the date stated above. 
eos 
Sar 22a, SIGNATURE 22b. DATE SIGNED 
pid ATTENDING MED. STAFF 
— nd 5 
So 5 cmp. Pays. C1 Director [J PHys. [1] 8/24/65 
wet Hae. RANSICIANS 22d. ADDRESS 
Bs | ye) Dr. Oliver B, Bond Prince Geo, Ge . everly Md, 
mes Zac. NAME DF CEMETERY OR GRAMSSORY | 23d. LOCATION (City, town or county) Gtate) 
e>s PRYENE precitn 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
bing 26, 1965 Ft Lincoln Cemetery 

2a. FUNERAL DIRECTOR ADDRESS 
F. Gasch's Sons dyattsville, Md. 


Colmar “‘anor, Md. 
25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


AWG 26 1965 | POlonlay Jeetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea } 11022 CERTIFICATE OF DEATH ’ AR 6D 
sz (a PLACE DF EATH 2. USUAL RESIDENCE (Where deceased lived, If Instittiqn Gesigtnpa try ateadm!ssion! 


write RURAL and give nearest town) 


T a. STA b. 1 
Prince George's MARYLAND ‘Wiaryland se. e-Georgers 
b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrl end give nearest town) 


The law requires that the death certificate be executed within : hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 8 Cheverly 39 1/2 hrs|| Davidsonville 
RB aa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. aR 
2en 4 
=85.|_ Prince George's General Hospital eneral Delivery ves] noKl 
SSs / YS. NAME DF First Middle Tast 4. DATE Month Day ‘Year 
5.5 = DECEASED OF 
es2 (Type or print) Baby—Giri Elais Jane Bates DEATH August 14 1965 
2 5. SEX 6 GOLGR DR RACE B. DATE OF BIRTH 5. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS, 
g $ ware a 7. MARRIED [~] NEVER MARRIERK | ine frekaayy NORTH: Oa se | gn 3 
BE® /| Female Baier. | wooed} —_oworceot}| August 12, 1965 a. oe Bett 
<a 1Da, USUAL OCCUPATION (Give kind of work done| ib. KIND DF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Qo during most of working life, even If retired) TONE P G ‘ M 1 OSTA 
8z . 
Bas NONE rince George's, Marylan tO vhs 
eeg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
BEE Ethel Dement 
S°5 Bates ba tiol cak 2 Gen,Delivery. 
Ze 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
L=s (Yes, no, or unkown) | (If yes give war or dates of service) 
SEs No eryy Ve Ba tes Davidsonville,Md. 
Bes 1B. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ees PART |. DEATH WAS CAUSED BY: BAe a) es 
gfse __ PART | DEAT MEDIATE cause (a) __Hy@line Membrane Disease 
oOo O*_- ~ 
So Bas DUE TO 
= BS 5 Conditions, If any, which Prematurity 
ae gave rise to Immediate ip) 
= see cause (a), stating the DUE TO 
35 2 ge i underlylng cause last, (c) 
geoc & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 
sie i|s ves} No 
3 Bt eg i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part 11 of Item 16.) 
Begs & | DR CONTRIBUTING [9 CAUSE DF DEATH 
8 Sea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@2@esa Fa ‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
STS e a Hour a.m, factory, street, office bidg., etc.) 
Se 3 While -— Not While 
Ba 228 = p.m, 19 at work at work [_] 5 
3B 2S 2 21. | certify that (1) (this hospital) attended the deceased from. a, | to. 19.45, that (I) (we) tast 
£ — : 
eS e = s peat the ag ased alive on. Ug.t 19.5 , and that death ocourred .M, from the causes ey the date stated above. 
won = E ‘2 
ree 3 ATTENDING ED. STAFF 
35 28 iC mo. PRY” [—Bintoror Pie. Oo 
£ Zee / 226. FRVSICIAN'S 22d. ADDRESS 
+855 3A. Clark Holmes Upper Mgrlboro, Mar 
fz 
& Res 73e.. BURIAL CREMATION,| 28D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ae | 6} ve ie AL 8/16/65 Davidsonville Meth Cem: Davidsonville Mde 
FUNERAL DIRECTO ADDRESS 


VR A15 (4) x 
15M 4-64 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
PEPMAR Liao Phen sd 
4 le laag a M™ pb. 


= 


'er- 


in 24 hours aft 
s, Pages 1 and 2 should 


‘2 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
ian 


it 
he burial-transit permit. Then please remove 


| or attending physician, 
his certificate has been signed by the attending physi 


f Health prior to burial, cremation, or removal, and in any event, wi 


be retained by the hos) 
R: After t 
director, page 3 should be detached for use as tl 


y 


8: 


death, Pagel 
TO FUNERAL DIRECTO: 
be filed with the State Dept. o! 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 
023 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ai 2, USUAL RESIDENCE (Where deceased lived, I} Institu fon ic 
a. COUNTY @. STATE b. COUNTY 
RYLAND 26 (G 
ORTO (i) outside corporate | c. LEN F STAY IN Ib «, CITY OR TOW! outside corporate ‘Timits, write RURAL and give nearest town) 


write RURAL and give neerest town)” 


d. NAME OF ‘OR INSTITUTION (if not in welsh fd aller Keg 3 (Lat Voek - =. 1S Peon 
Pete Lette By Ny flla hel | Ww Ce 7, fe Mh ves Soa 
ke. 


. — =o 
Middle lest 4. DATE Month Dey 


[i ba atl heal 


DECEASED 


{Type or print) ¥ Ad rw wv) 03 Hk) NO) 


3. SEX 6" COLOR OR RACE) 7, apRieD [_] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE ( IF UNDER 1 YEAR 


/ winoweD fa” vivorcep [] tel, 27, 186 A IS aint a a 


Wa, USUAL OCCUPATION (Give kind o} work WOb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County ‘& Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most o) working lile, even if retired) — Lev 
: Ee teal GL k 
——— =: = a u a = = ——$—— 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME af 


5. WAS ees ic IN U.S, walteob?, FORCES? | 6. ee SECURITY NO.| 17, INFORMANT Pherae) 9 2) 
{¥05, no, oF unkown} | (Ifyesgivawerordeles ofservice) Vs Chis phere Crunk LEG, Qh ee 
‘ Rhett, Fh. of 


Hours 


18! CAUSE OF DEATH [Enter only one cause por line for (e}, [b). and (c).] | Beeea 
ONSET AND DEA 
rar oem was wee GENERALIZED ARTERIOSCLER OS /5_ Ae a 
f DUE TO 
Conditions, ib eny, whieh (b)_ | : 


gave rise lo immediate couse 
(e), stating the underlying ( DVETO 
a a a ted 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO TH TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ie} 


z 19. WAS Auropsy 
Q eae ee. PERFORMED: 
e| DIABETES MRLLITUS (HILD vs []n0 
& [206. BCE Wes ONCERING g ZOb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = = i = 
& | OR CONTRI CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm,  20f. (City or town) (County) ~~ (Stete) 
a Baacwiern While __ Not While lectory, street, olfice bldg., etc.) | 
= p. 19 ‘et work et work } 
. 1 certify thal (I) @riehospitath we the ae from. 4 to. Aad 19 AD that (1) (we) last 
saw the deceased alive on.. 6: Pal “S. and that death occurred ree from the causes and on the date slated above. 


AL 
22e, SIGNATURE 22b. DATE 
ge Darn, wo [EO a ton OEE eile 


22c. PHYSICIAN'S c. 22d, ADDRESS | 


NAME (Type) J, E¢ Bown AN, u,D, 
30. BURIAL, CREMATION, i 23d. LOCATION (aaa town or Tar) (Stete) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL Bees 4 
Alexand 


Buria 9/2/65 ‘St. Marys Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE “ ADDRESS a . . REG! REGISTR: 
a Lf pl. WZ le 30 BES Za ool at SEP 5 ides 


i 


/ 


cuted within 24 hours after 


fetely filled in by the fun 


vi 
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s that the death certificate 
Then please remove carl 


in. 
permit. 


The law requi 
attending physi 


director, page 3 should be detached for use as the burial-transit 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
' 


_CERTIFICATE OF DEATH 14384 
ms 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residance before admission) 


“Wd EE heacepe 
c. CITY OR TOWN [If outside corporate limits, je RURAL and give, earesl town) 


iva he _MARYLAND _ 
b. CITY OR TOWN (if outsi ta limits, ¢. LENGTH OF STAY IN Ib 


write RUR) 
“Ritchie Life RURAL-Ritchie 
| “d. NAME OF > ke (eb if TFON [if not in h iY street eddress) ry “d, STREET ADDRESS ie Bi geu 
nd 7206 (2; Men aah AL ok wank a7 dC {200 iebehaalhe RA | ws@eoy 
3. NAME OF First ~~ Middle + DRTE jonth oor 
DECEASED - 
(Type or print) fe ° : Fie SEATH 4 19 ‘<< 
5. SEX | «6, COLOR OR RACE/7. marrito [? oman i B. DATE OF BIRTH 9 kG ws “A IF UNDER T YEAR) IF UNDER 24 HRS. 
. Y) ni a jours in. 
M +) wipoweD [] pivorcto [_} of Te of 2 yes. a al Poa ae | Bi, 


10a, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even it retired) 


Fav wv (Own) 


11, BIRTHPLACE (County & Stete, or foreign country) 
If. tiv Md. — 


Tobac any, Fasning ail A ap 
13. FATHER’S NAME 14: MOTHER'S MAJDEN NAME 
peg een lt | 
\ 
wl Sa val +t. age Naas 
1S. WAS BECEASED FVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17 a ‘Address 
(Yes,no, oF unkown) 4 (i¥as givewarer dates ofservice) 
ps, ea _ Cau bun t Same as Item #2 
18. CAUSE OF DEATH [Entar only one couse par_jina for (2), (b), end (el) ——, =e : ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SS ee 
IMMEDIATE CAUSE (a) Narare WO mo TOs > ae he |e eS 
} 7 
ig DUE TO 
Conditions, if any, which (b)_ 


gave lo immadiata causa 


(a), stating the undarlying SALES? 

cause lest, {c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 aes Ueda, PERFORMED? 
= 
g Lhe = ae Bi aE 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Par Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© J UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} ~ (Stete) 
8 figtricotn While __ Not While faclory, street, office bldg., atc.) | 
& 
| 19 at work [_] at work [] 


19€5,, that (1) (we) last 


and that death eccurred al uses and on the date sfafed above. 


DATE 
ATTENDING, STAFF GNED 
m.p. | PHYS. Be acs oO PHYS. fp 
22c. PHYSICIAN'S f 22d. ADDRESS 


NAME {Typa) 
A. Clark Holmes, Me De | Upper Marlbore ‘ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY \'si LOCATION (City, town or county , (Stete) 


REMOVAL (Spacity} Cedar Hill Cem Suitland, Mde 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


Ritchie Bros. Upper Marlboro, Mde AG 3.0 1965 


25b. REGISTRAR’S SIGNATURE 


aul 


: 


v 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE = 1025 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14385 
HEALTH DEPT. BLAGE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ a, STATE b. COUNTY 
S32 Ha pee George __ MARYLAND Maryland George 
es Sa . CITY OR TOWN (If outsida perporate. limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR Te (if outsida corporate limits, write RURAL end giva naarest town) 
BER Es write RURAL and give nearest town A 
SE eis Riverdale three days College Park 
wn ae @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a (Ba Ags 
: ay $876 Leland Memorial Hospital 4722 Branchville Road yvesC] no Kl 
SE. °2 3.” NAME DF First Middle Last %. DATE Month Day Year 
2 is 4 DECEASED OF 
Baz (typa or print) George Chester Bennett DEATH & 26 1965 
ort 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yaers IF UNDER 1 YEAR IF UNDER 24 HRS, 
=a E, ee 7, MARRIED [} NEVER MARRIED [~] : lest birthday) tHonths]-Oays | Hours | Min. ~ 
a= WIDOWED eo oivorceD [] | 325-1870: p | 
se38 BUSINESS OR Ti. BIRTHPLACE (State or foralgn country] 12. CITIZEN OF WHAT 
~2F COUNTRY? 
25 MASS. iS. 
os 13. FATHER’S id 14. MOTHER'S: alia NAME 
a 
if inten NM. BEWNETT-_| DATA GASKILL , 
=e 
N 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) 


NONE FLeReNc& wi Rewer Same As* 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] INTERVAL DETWEEN 


= = 
2 
ss 
wo a 
Ss g& 
S fs 
= 
3 
L SPs 
eS 
iz a5 as ONSET AND DEATH 
3 PART 1, DEATH WAS CAUSED BY: 
225 35 IMMEDIATE CAUSE “ Shock 
Sw Se j 
Se5 S58 Z 
5538 ss Conditions, If any, which - ° Multiple Pulmonary Emboli 
B82 5 & gave risa to Immadlata nee 
= ai cause (a), steting the a P 
A underlying cause last, (Thrombophlebitis of leg veins a 
BzZo ss & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | |19. es 
gz2 32 -|§ ae ves) WT] 
8 2 Zils 4 
Spo w= |= | Doe EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
Sy #8 = | PRIMARY [) or CONTRIBUTING C] 
32s uv & 
See Be | CAUSE OF DEATH. 
=e 22 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF TNTURY Homa, farm.) 267. (CHy oF town) (County) (State) 
ES me a Hour a.m. while Not Whila factory, street, offica bldg., etc. 
222 gs = D.m. 19 at workL_| at work 
z= 3 ; ; a 
ae ae 21, 1 certify that | took charge of the remains described above, held an Autopsy [X], Inspection [X], Inquiry [X], and in my opinion 
Bet So a Acofdeht [_], Suicide [_], Homicide [_], Undetermined manner [_] 
bos Se CHIEF MEDICAL EXAMINER [1] 
ghee M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
gé5o5 iia DEPUTY MEDICAL EXAMINER 8-27-65 
a ae 4 
= Ss s&s a NAME ane Kehoe M.D. 3 Riverdale, Maryland Address (Street, city, town, or county) a 
Sos s2 ¥ BURIAL, CREMA oN, A DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Ssegre ie te ispecty) a PLADENS JORG, Mary La 
Sesee Av¢.30,1965 | Fort LIncedy. Y 


Ws) AQDRESS Sa. REC'D BY REGISTRAR} 25) REGISTRARS SIGNATURE 
G2, Finieredece, Mice er Poe oe 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Biles: 


| J1026 * : CERTIFICATE OF DEATH 
=. tht SI ————Tteom 2 Pi» 626 25 


\ 


thin 24 hours al \ 


IME OF Lest | 4. DATE Month 


fen CATH ERNE some ia ont AUG. Fw OE 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7 ppc?) [ewe Deys | Hours | Min, 
yrs. 
v2 ry) | $2. CITIZEN OF WHAT COUNTRY? 
| 


7. MARRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH 


§ 1 bape DEATH 9, USUAL RESIDENCE (Where deccesed lived, H institution, Residence belore admission) 
Es 2 «STAT b. CONNT, 
25 — 
ri. ¥ RIN Ge Cada ee ___ MARYLAND Mm ARY LAND PA, 6-8 Center 
ae b. ore TOWN {fi outside corporate limits, | ¢. LENGTH,OF STAYIN Ib | ¢. CITY OR TOWN [II outside corporete limits, write RURAL and give nearest town) 
2 i ea he VEE OX yan 
ae = ONY) me 
3 g ITAL OR Bie é not in ee * strge| Re d, STREET ADDRESS u «is RESIDENCE 
= OR CeotczanNns re 
x AVS! e es Pe NEES (Pe, x i ws] OM 
(4 
° 
3 
UZ 
e 


hi, within 72 hours after death, 
te! 


5. SK TOLOR OR es 
aa a CALE} wioower PR — vivorceo 


Cie 244 
10a, USUAL OCCUPATION (Give kind of work TObmKIND OF BUSINESS OR INDUSTRY | #1, BIRTHPLACE (County*& Stelg, or 


8) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


done durifig most of working lileneyen il retired) ’ 
o eC i A 
aS 13, FATHER'S NAME aa 14. R’ me 7 
£ i Aadcrtra— i a ee 
£8 | 
a - i 5 eG = 
§ § 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fe (Yes, no, or unkown) | (Iyesgiveworor detesof service) rd ra 
His eee ea Ft 7 
o = = = 
> ig, CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).] | BREET 
PART 1. DEATH WAS CAUSED BY, AM i =" .% (e Oc. 6 ‘3 
2 H IMMEDIATE CAUSE (e) &*& C7 & Ss POMIALEY Cc L S/O 


Y2c/ DUE TO 
Conditions, if any, which 
geve rise to immediote cause 

DUE TO 

fe). 


(a), stating the un: 
cause lest 


oS 
> fee ce Rott1cHEAR 4 ee SE 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART Ile]| 19. WAS AUT Aurorsy 
PERFORMED? 

i= 

On a aA WTS Lae tk \ YY. ee : ves [] no fl 
i | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (E ure ol injury in Pert | or Part Il ol item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ue as 2 ee SF ne ee ts 
S | 20c. TIME OF INJURY “Month, Day, Year me INJURY OCCURRED | 208. PLACE OF INJURY (Home, lerm, | 201. (City or town) (County) (Stete) 
a Meare ai While __ Not While | lactory, street, ollice bldg., ete.) | 
g fees 19 at work [_] at work ["] | \ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been si 


24, | certify that (I) (this NOG eS the deceased trom..t 7. a a AF to. AW. On... uy 199 Sihat (1) (we) last 
v. 


saw the deceased alive on.. ded Sond that death occurred a 7 “a from the causes and on the date stated above. 


2b, DATE 
ie) CT es Mo. | Ps BQ DIRECTOR Oo ane [=] ors 
Eas ADDRESS 
. Can ERen ; os PERRY ae 
23b." DATE THEREOF Je, NAME OF CEMETERY OR CB 23dy LOCATION, aoe i ounty) (Stote) 
ee ih af So 


REC'D BY REGISTRAR 


ee eZ. (ep gsed br NN SI sae to 


A 


£ 


director, page 3 should be detached for use as the burial-tra; 


10 FUNERA 


TO HOSPIT. 
death. Page. 


eA ots ey tee 


— 


‘ rte 
eon ae 
i aa t = A c 


i 


. Page 5 may be 


essary, 


and 3 fo the funera 


‘orm PN3. 


ct 


EXAM! 


the certificate, writing the word 


@ 


TO DEPUTY ME 


INER: This certificate should be executed within 24 hours after death. If any ue 


ite Department 
5 after death. 


es 1, 2, 


pencil in Item 18. Give Ht 


Examiner's Office along with 


"in 


F 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wii 


“pendin; 
of Health or its designated agent, prior to burial, cremation, or removal, and In any event withi 


director. Page 4 should be forwarded to the Chief Medica 


fetained for your files. 
TO FUNERAL DIRECTOR: 


please execute 


sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH (4387 
. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
‘Prince George ‘Mary Jand * “Prince Georg 
MARYLAND mn raince George 
b. CITY OR TOWN (If outside corporate limits, . LENGTH DF STAY IN 1D |'-c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town! 


write RURAL end give nearest town) 


Hyattsville |X Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 


8. 1S RESIDENCE 
ON A FARM? 


|__72h3 Forest Read 7243 Forest Rad ves] woLX 
3. NAME OF i 
Reecaste First Middle ron | 4 Hag Month Day Year 
(ype or print) Helen Florence Boniface DEATH 8 9 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED["] | & DATE OF BIRTH 3. AGE (in years /IFUNDER 1 YEAR IF UNDER 24S. 
LE 1! Irthday) |Honths | Days | Hours | Min. 
female | white WIDOWED [7] pivorceo [| LleROaLF ee 
10a, USUAL OCCUPATION (Give Kind of work done) 10b. KiND OF BUSINESS OR Ii. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY xa ba hc) 
(lt WE Lenye CAVEN DIS 7A UEPME 


13. FATHER’S NAME 


14. MDTHER’S MAIDEN NAME 
lA 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yes glve war or dates of service) a8; sabi SE He telah SABE EOL @., THR Foa7 
Ave | Ave |MAWE FREDERIK ES TH Cease peed AH 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
Pe was cause ey; Barbiturate intoxication fours 

i ¥ DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
ceuse (a), stating the ¢ DUE TO 


underlying ceuse last. (c). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. UES 
si YES no 7] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part 1 or Part II of Item 18.) 
& PRIMARY () or CONTRISUTING () 
| CAUSE OF DEATH. Took overdose of Barbiturates 
z 20c. TIME OF may Vom Day, Year | 2Dd. INJURY DCCURRED cee pee Dr AURY Hone, eer 20f. (City or town) (County) (State) 
& eae: While. — Not While Berl ue strem us Obleeb SE mer’. 
g 17185 et workL] et work [X)| Home 


21. I certify that 1 took charge of the remains described above, held an Autopsy [x], Inspection {xl inguiry (xl. and in my opinion 
Acbident [_], Suicide [X], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
: wip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER f’] S- 6 LS 


EXAMINER'S 
‘Land Adiress (Street, city, town, or county) 


NAME (Type) 


23a, Le Ae | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town of county) (State) 
y 
A T /2,1¢ 


Shee aS CemeTehy REC'D Tiel eg leer tM 
aud 


VL HenfobubG 13 1965 _foAorday Quage 


L-OS—L 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 
The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending phy 
TO FUNERAL DIRECTOR: After this certificate has been si; 


rbon papers. Pages 1 ai 


ysician”and completely filled in by the funeral 


ransit permit. Then pleasel remeue 


ed by the attending ph: 


iclan. 


director, page 3 should be detached for use as the bur! 


VR A15 (4) 
15M 4-64 


any eveht, within 72 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


—_, 
nd, 
hours after aL 


~ 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rae 


11028 CERTIFICATE OF DEATH S388 
iG Hg oie DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: fale hefore admlssipn) 


a, STATE b, COUNTY 


Prince Georges MARYLAND ead it 
b. CITY OR TDWN (If outside co raat limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town’ 
_Lanham —- Washington vo? 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1s RESIDENCE 
400 Brightseat Road mt ‘nel 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Marie Geneya DEATH 16 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_} NEVER MARRIED [] | & DATE OF BIRTH 3. yeuts VIFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
White wipoweD [X} ovorceo{]|_ 2/3/1889 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
ousewif Home Washington, D. C. USA 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas C. Kelly Mary A. Snow 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
o—.. Mrs, David Boswell Same_asg #3 _ 
18. CAUSE OF DEATH [Enter only one cause ey for (a), (b), and (c).] yea ua 
PART I. DEATH WAS CAUSED BY: FuCee, 
~ IMMEDIATE CAUSE to CLK OVA Chelan Bet bd Eat | Lhe oe 


x 


Conditions, If any, which gt” Was// Be AKIELY has) Bas Hoe Vhnne 


gave rise to Immediate 


cause (a), stating the és TD ae Jos 

underlying cause last. KIO aig SS -g$ ‘a ei Rey CUM Set 

ArT agra GPTE TORT BCE CRITE BUT TLLDEA TEEUT NOT EETATES TO THE TEN HINA DISEAGE COND TTONEIVENINPRRTION Ts. WAS AUTOPSY 
Cy Ko latin) , LTE Breed teepez Cnende ves] No {=} 


20a, ACCIDENT WAS UNDERLYING 20b. DESERIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | orPart I! of Item 18.) 
OR CONTRIBUTING [] CAUSE DF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 


21. | certify that (1) (this hospital) attended the deceased fro 19 EP ti SF) that (D (we) last 

saw the deceased alive on_ Wel ws, and that death occurred at/2 32M, from the causes and pn the date stated above, 

2a. SIGN 22b, DATE SIGNED 
Hana te LG BQ wip, BROINS > blnector C) PHYS. ol 


22c, PHYSICIAN’S Be. ADDRESS 
e NAME WITh omp, f Crlker, 007 WAief Rate ir, SE. Ope 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BoE eee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
peclty) 
Buris 8/19/65 Cedar Hill Cemeterv Suitland Marviand — 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. ficertea Macy. JATURE 
J, Wm, Lees Sons Washington, D. C one UG 19 196 


ask 


> 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : 


pers. Pages 1 and 2 


Bi 
event, within 72 hours after death. 


ian and completely filled in by the funeral 
jove carbon 


ici 


is 


ed by the attending phys' 
-transit permit. Then 
, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur! 


TO FUNERAL DIRECTOR: After this certificate has been 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HY 
11029 CERTIFICATE OF DEATH 14384 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssisn) 
a. COUNTY Prince George a, STATE b.COUNTY | Fe 
MARYLANO Maryland Prince George 
Db. crnte TOWN (If outside peorporste. limits, Cc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
fe RURM EAN aNe pearest town) 23 days { 
A Lewisdale a> -- 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AOORESS @. IS RESIDENCE 
Prince George General a 
| 6628 23rd, Place ves} nol 
3, NAME OF First Miggie st 4. OATE Month Oay ‘Year 
DECEASED OF 
(Type or print) Lucille x Botts > a 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED Ee] NEVER MARRIED [] | 8 OATE OF BIRTH 5. AGE {in years | IFUNOER TYEAR TF UNOER 24 HRS. 
Whi " last day) [Months | Oa! Hours | Min. 
Female ae wiooweo [} olvorceo [7] Gets 225 PR mRes ia " | 
\] 103, USURL OCCUPATION (Give Kind of work done) 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stai., or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ahs C! TRY 
Telephone Operato Was eHosp.Cn. Yonkers, N.Y. Sek. 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Unknown Unknown 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
No | Mr, Ellsworth N, Botts (above address 


IMMEDIATE CAUSE (a). 


f Vd 
AOS HX DUE TO 
Conditions, If any, which (0) Dyev wh 


gave riso to Immediate 
24 


cause (a), stating the ( OVE TO 
underlying cause last. (c). 


18. CAUSE OF DEATH [Enter only one cause per Il . for (a), (b), and (c).] (Hus pend) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pol ee ond he I, 
a maw Hh 


FS PARTII. sai) Oe tl ‘0 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a)  |19. PeaeeuMEGT 
= eo 

s ves [] NO 
z 

= | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

f ] OR CONTRIBUTING [J CAUSE OF DI 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour factory, street, officebld; 

3 while Not While 

s at work al at work 


21.1 certify that (I) (this hospit d from__haly 29, 1965, to_Ausus+—29 19_¢5, that (I) (we) fast 


saw the deceased alive 0 and that death occurred a from the causes and on the date stated above. 
22a. SIGNATU| PLM = OATE,SIGNEO, 
ATTENDING “STAFF 
M.O. PHYS. Giréctor C] PHYS. 
220. PHYSICIAN'S 22d. AODRESS 
we) Dr. Frederick H. Wilhelm 6319 Landover Rd., Cheverly, Md. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Barta gp) 


Fort ncoln Cem. Colmar Manor, Md. 


i eine ROPISTENE 8 SIQHATU! 


» 


| 
hin 24 hours afte: 


ly 
‘bon papers. Pages 1 and 


The law requires that the death certificate be execut 
RECTOR: After this certificate has been signed by the attending physician and compl 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


TO HOSPIT. 
death. Pag 


TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M) 1030 CERTIFICATE OF DEATH 4 3 Gt 
od OF DEATH Prine e ueo rg gels 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 
: Montgomery 


I e. STATE b. COUNTY / 
F MARYLAND Maryland 


2 


led in by the funeral 


2 

3 B. CITY OR TOWN {if outside corporate limits, @. LENGTH OF STAYIN 1b || c. CITY ORTOWN ie: oulside corporete limits, write RURAL and give neeres! town} 

3 write RURAL and give nearest town) | 

3 Takoma Park x Takoma Park a 2 

ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street d. STREET ADDRESS °. Pap ae Ses 
RM 

" 

3B X|_ 806 Hayward Ave., 806 eae eres ves |] no 

ra . NAME OF — First Middle Last Month “ay e 

ind 


Seem eSery By, Buvesro| temdGysy— il» 6C 


3. SEX 6. COLOR OR RACE|7, MARRIED PX) NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER + YEAR| IF UNDER 24 HRS. 
M bs last birthdey) am Deys’| Hours Min. 
ALE LTE | wows] owvorce [| 21-Sept. 1903 61 om. 
Wa, USUAL OCCUPATION ( kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
done during mos! of working lile, even il retired) 
Foreman INat. Cap. Parks | Maryland Be hy 
13. FATHER’S NAME "7 = | 14. MOTHER'S MAIDEN NAME - a 
| 
aw Jalin Bovello _ | Susan Serio 
ae eee N Sy AINE RGEy| 16. SOCIAL SECURITY NO. 17, INFORMANT 495%) 1 3 Pagebrook Rd. ‘ 
unknown 577-14-9303 Joseph B, Bovello, Jr., Silver Spring, Md, 
“18. CAUSE OF DEATH [Enter only one couse per line for (a), [b). end (c).] WTERVAL 3 aEIWEEN 


ra enstttn Candatrecqarcliny Crust "Pate 
roe puETO ff 
Conditions, if eny, fei (b)_ Conginownn Farcntns era " fo a 


gaye rise to imme. 
(a), stating the underlying 
couse last. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 


)) 19. WAS AUTOPSY 


Zz 

et PERFORMED? 
b! y e* alte ves EJ] no GF 
= [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

ge ] OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (Counly) (State) 
3 Haare! While __ Not While lectory, street, olfiee bldg., ate.) | 

= 19 et work at work 1 


and thal death occurred at... ......M, from The causes and on the date slaled above, 


ATTENDING MED. STAFF as 
Xe mp. _| PHYS. OO ege 7} PHYS. /is/ e 


deceased alive o1 


saw, 
22e. 


ertify that (I) (this ms ee the deceased from that (1) (we) last 


NATURE 


22c. PHYSICIAN'S - 


| NAME ml VIN ee B, BRICK, Ms D. 2.§0.0... 


2 ADDRESS. 
RAN, Ww S 


J3a. BURIAL, CREMATION, | 23b. DATE THEREOF WES NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) aaale 


OVAL (Specify) 
ge "ae Gate of Heaven Cemetery Silver Spring, Md. 
VR AIS (4 w. 
15M 7-6 ‘inia 


14 
IGNATUR: ADDRESS: DC 20012 25e. IS" b feertes. URE 
sane a Inc, _7400 Ga, Ave, , NW onUG ‘tb 86 } ge 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


\ on Be y ‘ ee eS 
pow e}- Du peta 
tis glk sade “o zor 


oy ie exeee wie 
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- apse iy ft! 


“willl * cae. 


See aes eras 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


end 


mit. Then please 


filled in by the funeral 
papers. Pages 1 and 


mopletely 
carbon 
ent, within 72 hours after d 


and in 


, cremation, or removal, 


rtificate has been signed by the attending physicia 


e 3 should be detached for use as the burial-transit per 


d with the State Dept. of Health prior to burial, 
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/ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 41033 GERTIFICATE H eeu 
Youn : 5 deased lived, If institutlon: ye a 
iesiaaD b. GDUNTY we 


a. COUNTY LK 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN ¢ outside corporate ilmits, write RURAL end give nearest town) 
v Hyattsville Md. 


LAN Bape eed et 


NAME OF HOSPITAL DR INSTITUTION (If not In ) RS street "he d, STREET ADDRESS 


®. 1S RESIDENCE 
DNA FARM? 


402 D i 

GVELIB OBRREN (VRS nq ae ee ves] nol 

EF Seer First Middle Last 4. oe Month Da: Year i? 
(Type or print) 3} BES 1K E A Brew mar DEATH Oe g 19 G 
Lane, 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Ih years |IFUNDER I YEAR|IF UNOER 24 HRS. 
ZHAI ED, Even MAR ED M 2 last birthday) Months} Days | Hours | Min. 
May 12, 1886 7 
wiooweD [7] olvprceD [7] i 79 yrs. 
10a. USUALDCCUPATION (Give kindof work done| 10b. KINO DF BUSINESS Ti, BIRTHPLACE & State, or forei 12. CITIZEN DF WHAT 
rig most of working ie even ifretited |” (; INDUSTRY * a ey Se. |e car 
xetire ate rrinter Government Washington D C 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Daniel Brennan Charlotte 4ailey 


15, WAS DECEASED EVER IN U.S. ARMEO FDRCES? 


16. SDCIAL SECURITY ND. 
(Yes, no, or unkown) | (if yes give war or dates of service) 


17. INFDRMANT Address 
Ethel C Brennan Ilyattsville Md. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), end (c). . INTERVAL BETWEEN 
DNSET AND OEATH 
5 WA 0 BY: 
Pa ee AZ oEpifhelon, LAVAS! VE, 
/ X DUE TO al’ 
Base ° Ong ve Aw 
gave rise to Immediate 
cause (a), stating the QUE 1D 


Conditions, 1 any, which 0) frou eLvs, 
underying cause last eo /pro PPR YW K 


5 PART II. OTHER SIGNIFICANT GONOITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Peaches 
= ——r—e—aesseomwvvw 

$ ves] No [Z} 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE DF OEATH 

© | (IF EITHER, NDTIFY MEOICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work[} at work [_] —— 


21. I certify that (1) (this hospjtal) ene e deceased fro 1a tb. 19% that (1) (we) tast 
eceased aliy on pe 192) _, and that death occurred ate “po, fom the causes and pn the gate stgted above, 
22a. 


22b, 
eR) wo, SRR 5 Ae HAE | 
WL, EfleimE | Ca lle ce Hohe 


Zac. PHYSICIAN'S 
| NAME (Type) 


238. “BURIAL, CREMATION, 230. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d, LOGATIDN (City, town or county) (State) 
Burial Aug 10, 1965| Ft Lincoln Cemetery Colmar Manor, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 258. REC'D BY REGISTRAR | 25b. RFGISTRAR’S SIGNATURE 
e i .. £ f 
F. Gasch's Sons Hyattsville Md, | “AUG 12 1965 : crbiy Indl 


oF 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
Ae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 399 
HEALTH DEPT. 5: PLACE OF DEATH 


‘ 
2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


e. STATE b.COUNTY | 
= eee er Prince George —__ MARYLAND Md. Prince George 
ga S b. CITY OR TOWN (If outside corporete Timits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
So - 
E> write RURAL and give nearest town) 
ss £38 y 
TE 8. heve OA_ |’ Upper Marlboro 
rs) ae d, NAME OF HOSPITAL OR INSTITUTION (If not in Rospltal, give street address) || d. STREET ADORESS 
gs _ 
Bod £2 997|__Prince George General Hospits ! 1814 Brooke Ra 
sz ; os 3. Led oF First Middle Last 4. DATE Month Day ——‘Yaer 
Baz =8 (1yB8 Or brit) Arthur William Brown _|__ Beats g 19 6 
sig a: 5. SEX 6. COLOR OR RACE | 7, MARRIED [oe] NEVER MARRIED] | ® DATE OF BIRTH 9. AGE fin sare aus! EA alas 2A 
ees aE ) M Negro WIDOWED [-] DIVORCED [-] Mar 916 LQ yrs. 
sts & / | 30s, USUAL OCCUPATION (aive kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Ststé or forelgn country) 12. CITIZEN OF WHA 
bey ss during most of working Iife, even If retired) INDUSTRY , / COUNTRY? 
fom 7 Ming G. eos Ma. ang 
pe | ge TS. FATHER'S NAM “y HER'S MAID! E iT a 
“4 
ge ae 3 | 
2 Aichare lb ge Drow oeannan iddalelon 
pet at ALS De EASED VER IN U.S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17, INFORMANT _—— ‘Address 
- own, yes give es of service, he 
yee ‘ Mas Cora lorown Neal ws: Marcela aay 
Ses E £ 
ee: gs 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).. fits be LA 
we “aw PART |. DEATH WAS CAUSED BY: 
2= es IMMEDIATE CAUSE (a). 
Re Bg “/¢ vA DUE TD 
BBS ae / | | conations, i ony, wnin a ’ ‘ ; 
B82 geve rise to Immediate )—_Fracturcof_rt_femur;—multiplerib_—fractuness 
ch eg 5 5 couse (@), steting the ( DUE TO r < 
fae > underlying cause last. (6). and Jaceration of brain 
neo BE & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) |19. WAS AUTOPSY 
2 2 S —_—eoeeeeeeae 
B25 Bo 3 ves [] NO [3p 
-— = So == 
oe rs 0 i | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
S28 SE & | PRIMARY Bor CONTRIBUTING E) 5 F i ee 
“aee. 3. © | CAUSE OF DEATH. Driver of car invo}ved in collision. 
=.= 2 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,) 20f. (City or town) (County) Gt 
=35 ah g Meer ae Fill enh factory, street, office bldg., etc.) PGs 2 
GS oo Ile = 12:06: at work] et work 
Zs S F - : ; a 
=Etr as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection f- ], Inquiry fe}, and In my opinion 
. ta death resulted from: Nat ccident [5], Suicide [_], Homicide [_], Undetermined manner [_] 
} o MEDICAL EXAMINER [_] 
+537 CHIEF 
sae ACTUAL 22. DATE SIGNED 
9 bal tl onteun Mp, ASSISTANT MEDICAL EXAMINER [_] 
zoas 5 DEPUTY MEDICAL EXAMINER ¢ ] 
es Ses . EXAMINER'S 815-65 
SS eas ll NAME (Type) Address (Street, clty, town, or county) _—- 
Pa 8o5 52 a, BURIAL, CREMATI N;] 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sfeaz RE (Speci) 7, 
el gr then. | ES/14 JOS Brovks Meth. Ch» Comet? Z 


TOR ADDRESS 


we aT ae ne Z SJhetn. Leg tae, 4, 


25a. RUC'D BY ROAIStes 25d. me 
onBUG 23 1969 fortes 


HEALTH DEPT. 


@:: 
sad funeral 


inci in Item 18, Give Pages 1, 2, and 3 


PM3. Page 5 may be 
h the State Department 
jin 72 hours after death. 


in 24 hours after death. If any dela 
prior to burial, cremation, or removal, and in any evel 


Examiner's Office along- with 


in pe 


f 


in, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


he word “pendi 
the Chief Medica 


iting t 


director. Page 4 should be forwarded to 


retained for your files. 


Wri 


This certificate should be executed wii 


MINER: 
certificate, 


of Health or its designated agent, 


TO DEPUTY ME! 
Please execu’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13393 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘adm|sslon) 
a. COUNTY or a, STATE b. COUNTY 
Prince George MARYLAND Maryland Prince 
» CITY OR TOWN (If outside corporata limits, ¢. LENGTH GF STAY IN Ib || ¢. CITY OR TOWN (if outside Corporeta limits, writa RURAL end give nearest town) 
write RURAL snd give nearest town) 5 
CheverL DOA ¥ Forestville 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
a f t 
Prince George General Hospital 1324 West Phalia Road ves) _no 
3. NAME OF Firat Middle Last 4. DATE Month Dey Year 
DECEASED 4 BE ; 
Mattie Mae Brown DEATH 8 2 196 
8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED [_] oat ortho) WontRe bee Boa Te 
WIDOWED X} DIVORCED [—] 12-2),-02 6 ‘ 
10a, USUAL OCCUPATION (Giva kind of work done| 10b, KIND OF BUSINESS OR Tl, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHA 
during most of working tlfe, even If retirad) INDUSTRY COUNTRY? 


2 Unknown 
ws DECEASED au U'S. ARMED FORCES? y] 26: SOCTALSECURTTYNG. Lo THFORMANT Fo¥#Stville > Ma. 
None orothy Homer 1324 Westwohalia Rd. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] INTERVAL Bi 


PART |. DEATH WA\ : ONSET AND DEATH 
we PATAMEDIATE cause (a)_Heart Failure 
Fea DUE TO ’ 
See ay Witenes teton )_Arteriosclerotic Hea isea. 


gave rise to Immedilete 
couse (6), steting the ( OVE TO 
underlying cause lest. te). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. "WAS AUTOPSY” 
5 yes [] NO 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert li of item 18.) 

5 | PRIMARY [) or CONTRIBUTING () 

2 | CAUSE OF DEATH. 

= 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (state) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work} at work 


21. | certify that 1 took charge of the r 
death resulted from: — Natural caus! 


ains described above, held an Autopsy [_], Inspection fx ], Inquiry ¢ ], _ and In my opinion 
Suicide [[], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
cp-ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 


ACTUAL 


SIGNATUR! 
EXAMINER'S DEPUTY MEDICAL EXAMINER (X] 8-27-65 
NAME (Type) Joh oe M.D or Riverdale, Marylandacdress (Street, clly, town, or county) 


ib. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State), 


25a. REC'D BY REGISTRAR | 25b. SES TSIRAN S SIGNATURE 
Wa - 
orig EP _2 | Manta et 


24, My eve : nd Le nd 


23a. BURIAL, CREMATION, 
vy REMOVAL (Spe: 


\ 


Pages 1 and 
ithin 72 hours after deat! 


papers. 


lease remove caraon 


and in any quent, 


-transit permit. Then 


i 


led with the State Dept. of Health prior to burial, 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


cremation, or removal 


should be fi 


i 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Oa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11034 CERTIFICATE OF DEATH i 4294 
ay et 2 DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


“maerince Georges Coungiy “sme Maryland “%"" Prince Geoge 


b, CITY OR TOWN (If outside corporate fmits, ¢c. LENGTH OF ST! ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest to’ 


write “oS a verly town) 5 Days_ A Co 1 lege Park... 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


DDRE @. 1S RESIDENCE 
Prince Georaes General _||' 0nd es) nol] 
OF Middle Last 


fem Ruth _E Buddington |" Sm XRNFRXRE 8/210 65 


5. SEX ©. COLOR OR RACE | 7. MARRIED f&] NEVER MARRIED[]] ® PAT vi) a= [9 AGE (In yeors | IFUNDER TYEAR|IF UNDER2@HRS, 
Z tast-biethday) (Months | Days | Hours | Min. 
Female White WIDOWED BD DIVORCED {_] 1 S046; “68. Pe | eels aid 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Housewife own home Washington D, C, i ea 
13. FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
Edward Rodbird Corthula Arrington 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ~ 
ae Arthur Buddington, Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one cause peyine for (a), (b), and (c).3 OE hey 
PART !. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) Le cl. ie 


Mf uf ZX DUE TO 
Ces OCR, ca, x 


Conditions, If any, which ) j- Anoee 


Gave rise to Immediate 


2! 
cause (a), stating the ( OVE TO 
underlying cause last, (c). EE eee ee F 2 2l~o0 ba) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) | 19. WAS AUTOPSY 
= ——— 
s ves[} no] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
=) Hour a.m. While Not While factory, street, office bldg., etc.) 
Sg p.m. 19 at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from. that (1) (we) last 
saw the deceased alive on. z te>, and that death occurred at____M, from the causes and on the date stated above. 


Ls DATE SIGNED 
ATTENDING 5 STAFF 
M.D. PHYS. imector LI pave. Cl] de®) © 


le > 2. 
PH "s a e) 22d. ADDRESS 4 
NAME (Type) A DEY eee | MYATT S VLE 
23a. BURIAL, reat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR C! ry 23d. LOCATION (City, town or county) (State) 


| hae Aug 24, 1965) St John'g Episcopal Bel 
24, FUNERAL DIRECTOR 


CL etd Coscen 2 Marh ey |aUG 26 1965] Ovonlay Qectge 


TO HOSPITAL q D onc PHYSICIAN: The law requires that the death certificate be executed within é hours after death. ; 
Page 4 may be retained by the hospital or attending physician. 


ei) 


pers. Pages 1 and 


B 


ompletely filled in by the funeral 
carbon 


event, within 72 hours after dea 


leas 


ttending physici 
Then 
or removal, and i 


-transit permit. 
cremation, 


certificate has been signed by the a 


After thi 


ith the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR 
should be filed w 


VR A15 (4) 


15M 


4-64 


tH. 
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Ss J MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10726 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


i di y 35, 
a. COUNTY PRINCE GEORGES 2. STATE BELUBANDeor ge b. COUNTY 
MARYLAND lol 
b. CITY OR TOWN (If outside coi Fae Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, wrl oF and gt rest town) 


Se 


write RURAL and give nearest town! 4 
wie 4 yr 74 Bowie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6 Ge eaten 
12630 Mill Stream Dr. / 12630 Mill Stream Dr. yes [_]_nogoet 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . : OF 
(ype or print) CHARLES WESLEY BURCH peaTH August 31, 1965 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9 AGE payee IF UNDER 1 YEAR|IF UNDER 24 HRS. 
A : Jast birthday) (Months | Days | Hours | Min. 
Male Caucasian} wipowen [7] oivorceo_] 1902 63 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Elevator Repairman Westinghouse Philadelphia, Pa. USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Howard Edward Burch (deceased) Mary Elizabeth Grange 
15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) SOc: ive ws a hatha 
Yes ey 7-4 


578-07~-8122 |Mrs. Marie A Burch, same as #2. 
18. CAUSE OF ie CEnter ae: ‘one caus r line for (a), (b), and (c).] = = aTERVA BETWEEN 
PART |, DEATH WAS CAUSED BY: yy’ tt, oeate 
) : IMMEDIATE GAUSE (a). 
/ a 1 DUE TO 
Conditions, If eny, which 0) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (co) 


PABT IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED Y) 


(AS UNDERLYING JRREO. (Enter nature of wary In Part oe Item 18.; 


TING [) CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NOS 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
while Not While ; 
at work{_} at work {| 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


23a. BURIAL CREMATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. “LOCATION (City, town or céunty) (State) 


BURKE" | sept.3,1965 | ARLINGTON NATIONA CEMETERY, ARLING VIRGINIA 
24, FUNERAL OIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. Shyte. VERT RE 


HAROLD S, WADE. 550 Wash, Rlvd.,Laurel Markland 


fte 


papers. Pages 
thin 72 hours a 


Le 


id cop 


ician an 


transit permit. Then please removy 


| or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
Page 4 may be retained by the hospi 


= 
a 
Bo 
AF 
3S 
= 
3 
B=4 
@ 
es 
s 
> 
a 
=) 
. 
cio 
B 
< 
2 
o 
a 
2 
a 
i 
2 
2 
3 
SS 
= 
= 
o 
ts) 
Ba 
iz 
es 
S 
= 
= 
e 
Ss 
[= 
o 
w 
= 
a 
2 
irr] 
=z 
> 
i 
o 
= 


VR ALS (4) 
15M 4-64 


‘. § MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4395 
1. PLACE OF ae a 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisslon) 
cl Ge a. STATE b. COUNTY 
irince orges MARYLANO Maryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Ch everly - Te hre x Hyattsvill 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ACORESS 6. panes 
Prince Georges General 4 lL 222 Donovan Place ves(_] nol 
3. NAME OF First Twin, 
Beceree : Irs! ae Be Middle Last It 4. pare Month Oay Year 
(Type or print) Martin Burns DEATH 8 27__ 19 6 
5. SEX 6. CDLDR OR RACE | 7, wARRIED[~) NEVER MARRIED %. OATE OF BIRTH 9. AGE (In years |IFUNOER J YEAR|IF UNDER 24 HRS, 
QO Ed .. last birthday) (Wonths | Oays | Hours | Min. 
M W wiooweo [7] olvorceo [] Ptr 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti PLACE (faunty & “36 te, eters country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY rince Geor nty COUNTRY? 
none none Cheverl Ma land 
13, FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Joseph J. Burns Mary Lou Bittenbender 
15. WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
no none Joseph J. Burns Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Sa ag 
; IMMEDIATE CAUSE (a). 
/ i OUE To 
Conditions, If any, which 
gave rise to Immediate oe 


cause (a), stating the QUE of 
c). 


underlying cause last. 


Hour am. i ote factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased frot 


& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASEGONOITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
E 

é YES val no] 
= 

5 | 208. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 

& ] OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,) 20%. (Clty or town) County) Gtate) 
8 

= 


that (I) (we) last 


fe causes 4nd pn the date stated above. 
| 22b. OATE SIGNEO 


19. to. 
fath occurred at_3255M, i 


wo. PRS NS Gineeror C] pave, 
| Bod Riverdale »Road, Riverdale, Md. 


22a. SIGNATURE 


Iradj Mahdavi 


ia. Fag eo Zab, OATE THEREOF ] 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) State) 
BublQyt Gre) | 9/2/65 Arlington National Arlington, Va. 


24, FUNERAL OIRECTOR ‘AOORESS 25a. REC’O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
; ‘ e 
Francis Gasch's Sons Hyattsville, Maryland oft P 3 1965 


Volicwbng 
r= ee: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a shi 
Ej 
Ei 
uo Ss 
2 
s ol 
e sk 
eo Bet 
as 
S c 38 
2 see 
3 N 
Jt LEN 
SESS 
7 
2 pes 
= 2s 
= 2 


ficate be’ exe; 


i ici (Gy 
Then please remove carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
, cremation, or removal, and in any event, 


transit permit. 


The taw requires that the death cert! 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


YR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, re” 


CERTIFICATE OF DEATH 1496 


1. PLACE OF DEATH « 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE ps QUNTY 


Prince Georges MARYLAND 


Marvland nee Georges 
¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


’ Hyattsville 


b, CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 1 


Chever 


13 hrs 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital é give street address) 


d, STREET ADDRESS @. 15 RESIOENCE 
Prince Georges General 


1922 Donovan Place ON A FARM? 


MEDICAL CERTIFICATION 


vesC] nol] 
3. Notes First Middle Last Twin ry roti Month Day Year 
(Type or print) ‘Thomas Wyn Burns: oe ATH 8 27 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR IF UNDER24HRS. 
Heel day) | Months | Days Hoyrs | Min. 
M W WIDOWED [7] pivorceo[]} 8-27-65 Optrore: 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, : UNTRY? 
none none Prince George, Md. 5. A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Joseph J, Burns Mary Lou Bittenbender 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no none Joseph J. Burns same as #2 (father) 
18. CAUSROF DEATH [Ent i E INTERVAL BETWEEN 
PART/I, DEA pent al I ragh sya ee wee yy ONSET AND DEATH 
TH WAS CAUSED BY: Pons. 
IMMEDIATE CAUSE (a). 
+N, 7 
//@r DUETO / 
Conditions, If any, which 0) 
gave rise to Immediate / 
cause (a), stating the DpE-TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) {19. ee tet 


ves [7] No ue 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. I certify that (1) (this h 


saw the deceased alive o1 
22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 
While one While o factory, street, office bidg., etc.) 


at work[_] ot work 
a 196(_, to that (I) (we) last 
19% C and hat death oocuffed at 3 sOOM ront the causes/and on the date stated above. 


|= DATE SIGNED 
/ ATTENDING MED. STAFF 
COL? / wd. (_pikector C1 Prys. CI 

ae ADDRESS 


20f. (City or town) (County) (State) 


19 


226, PHYSICIAN 3 i 
Name (yp) Dre EPad} Mahdavi 6607 Riverdale Road, Riverdale, Md. 
Za. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
Bueyatt Gree) | 9/2/65 Arlington National Arlington, Va. 
2h, FUNERAL DIRECTOR ADDRESS 258, REC'D BY REGISTRAR | 255, _REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. | ome EP 3 196 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11038 MEDICAL EXAMINER'S CERTIFICATE OF DEATH A3y7 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8, COUNTY a. STATE b, COUNTY j 


District of Columbia 


¢. CITY OR TOWN (if outsida corporata limits, write RURAL and giva naerast town) 


George MARYLAND 
b, CITY OR TOWN (If outsida corporate ilmits, c. LENGTH OF STAY IN 1b 
write RURAL and glva naarest town) s 


Cheverl DOA Washington LP x 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e RP NGE 
Prince George General Hospital 1446 D Street, NE. ves] no fe) 
3. NAME OF First Middla Last 4. DATE Month Day Year 
DECEASED OF 
yn ee Bernard Cade eid 2__19 65 
SEX 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]|F UNDER 24 RS. 
lest birthdey) | Months} Days | Hours | Min. 
Negro WIDOWED [7] Divorced [] | 3429. 39 yrs. 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working I!fa, even If retired) INDUSTRY h i COUNTRY 
Truck Driver Parts Supply South Carolina wSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Cade Floree Cade 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yi 7 ) i 
tes” Wit 1579 30 1335 |Mrs. Helen Cade 1446 D Street, N. E. wife 


18. CAUSE OF DEATH [Enter only ona cause per lige fone), (b), end (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fi Ai ONSET AND DEAT] 
IMMEDIATE CAUSE (e) c NOWUWiNE VOLT 2 


fe Pa DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (@), steting the DUE TO 
underlying causa last. (0) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19, WAS AUTOPSY 
PERFORMED? 


YES no [] 
20b. DESCRIBE HOW INJURY OCCURRED. (Epdpr nature of Tnfury in Part 1 or Part 11 of Itam 18) = 
FALL OFF UCA 
2c. TIME OF INJURY Month, Oay, Yaar | 26d. TNJURY OCCURRED ) 20e, PLACE OF INJURY ( mesa 2of. (City or town) 
Hour a.m. y 1 3. ay nop YH 

2:00 pm Jm31— 1965 latwornC) “at work” Avirc Alves FT Poet } 710. 
21. 1 certify that | took charge of the remalns described above, held an Autopsy fc], Inspection fx], Inquiry & J, and In my opinion 
death resulted from: 4 Naturglcauges Suicide ([], Homicide [7], Undetermined manner [_] 


2038. EXTERNAL CAUSE WAS 
PRIMARY Gor CONTRIBUTING 2) 
CAUSE OF DEATH. 


(County) (State) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [—} 
SfawaTuR Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
‘i DEPUTY MEDICAL EXAMINER [X] 
NAME (ype) Jo! Kehoe 2 9 M.D. Riverdale 3 Md. Address (Street, city, town, or county) 8-3-65 


23c, NAME OF CEMETERY OR CREMATORY 


ria 9g 
ADP 
Lat 


23a, BURIAL, CREMATI 


ate 


8-5-65 
24. FUNERAL OIRECTOR LEG ; 
ALEXANDER S. AS 


23d. LOCATION (City, town or county) (State) 


nm National Ft. Myer, Virginia 
25a. REC'D SY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A _|sAUG 6 1965 | feoortn Sarge 


| 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


Als NN 
20M 5-63 \\ 


4 MARYLAND STATE DEPARTMENT OF HEA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Heth) 


Gr 


11039 CERTIFICATE OF DEATH 4 398 
i 
§ &. if Penge DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
coe Ei = @. STATE b. COUNTY 
£8¢ Prince George MARYLAND Maryland Pre Geode 
Bis b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest town) 
ook write RURAL and give neerast town) 
rr Cheverly DigstrictsHghts Maryland it eee 
22s. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) od. STREET ADDRESS o- 1S RESIDENCE 
Sa Son 
2e2 /) _ Prince George General Hospital ei Geo Boeen, 1 Ob., Ss. E. ves [] Nox] 
3 aa AME OF Fit Middle — oe Month Dey Yeor 
a * DECEASED 
mS {Type or bent) CALVERT We CARROLL DEATH August 6th 19 65 _ 
3. SEX 6. COLOR OR RACE|7_ paRRIED [5 NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthdey) frame Days | Hours | Min. 
Male White | wwow[] oworceo[]| Sept. 23, 1902 62 | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Sears Roebuck Co, Maryland | 5 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Carroll Eva ? 
i WAS DECEASED EVER IN U'S. ARMED FORCES? 116. SOCIAL SECURITY NO, 17, INFORMANT Address " 
88, no, or unkown) | {If ¥esgivewer ordetesofservice) 
578 07 9520 |Alice D. Carroll-Wife- Same as Item #2 +3 
18. CAUSE OF DEATH [Enter only one couse per line for (e), [b), end (c).] E99 (9. . | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: / / pee, Pie's _ 
IMMEDIATE CAUSE [e)___ 


gave rise to immedieta cause 


Serum weet S Yootopn/ Obcteucba det | 205 


anes eae rhe Balen Geetrems <<) fh. 


| or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
fe 
Ns “s 3 | yes [7] No SRT 
= | 20a. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury i Il of item 1B.) 
© | On CONTRIBUTING (3) CAUSE OF DEATH 01 YO (Enter neture of injury in Part | or Part Il of item 1B.) 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ; 20%. (City er town) (County) (State) 
= font aa While __ Not Whila factory, straet, office bldg., etc.) | 
= 9 work et work | 


9GG 
19, <e and thaf“death occurred eH from the Kauses an: 


, that (1) (we) last 


saw the deceased alive on. id on the date stated above. 
22b, DATE 


22e. SIGNATURE aa cogs Eee 
COAL mp. | PHYS. =] DIRECTOR C1 pays. 1] August 6-186 5 


22c. PHYSICIAN'S — 22d. ADDRESS 


NAME (Tyee) Dr, Walter B. Sheer 7200=Mi riboro Pike SE District Hghts,Md_ 


— 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


moviurial |Aug. 9th 1965 Cedar Hill Gemetery Suitland, Maryland 


‘, JB Ss 2Se, REC’D BY RE R | 2, GISTRAR’S 
si $e i66lGood Hone am Wash DO i G9 8b os Yi sa 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician anf 


: 


~” 
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i HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11049 MEDICAL EXAMINER'S CERTIFICATE OF DEATH £4394 


8 


1. PLACE OF OEATH : USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
SES te MARYLAND. Marvland Prince George 
55 cI b, CITY OR TOWN (If outside corporata limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporete Ilmits, write RURAL and give Nearest town, 
5 § Es write RURAL and giva nearast town) y 
Zin ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) i STREET ADDRESS @ Pa ie 
‘of aa 
goa 88 // General Hospital 74,05 Sheriff Road ves] nol 
DEM Pees 3. NAME OF First Middle Lest 4. DATE Month Day Year 
eae 2X aype er Print) vid 4 DEATH 
ENE 2: +e 
a (eg sx 6 COLOR OR RACE |7. MARRIED Be] NEVER MARRIED {_]| & DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
225 =a wiooweD [] owoneeo [) last birthday) peal Days | Hours Min, 
Soe i. 
S@&s pe 10a, USUAL OGEUPATION (Give kind of work done| 10D. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
se = 5 during most of working Ifa, even If retired) INDUSTRY :, COUNTRY? 
Zon T > Retired Washington, D.C. U.S.Ae 
Ses $5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
on oc 
3 <= 5 
BOA aA Robert Carroll Alice Johnson 
==E ES 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT digress, r 
Neo aS (Yes, no, or unkown) pene nee 7405 Sneriff Rd. d 
fa ere 
=v 28 
See E E 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Bek se PART |. DEATH WAS CAUSED BY: A . ONSET AND DEATH 
gra Zs >, 9 _, IMMEDIATE CAUSE (e) Multiple pulmonar: boli 
825 §5 7SAKC oveto Post operative - embolectomy for thrombosis of 
ees =e Conditions, If eny, which (b' * 
Baas = gave rise to Immediete " ‘3 Z 
w= BS couse (a), steting the¢ VETO Following multiple injuries to left foot from 
BEE 2k under ing couse lest (lawn -mower_aceident. 28ers 
OOS 5 & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) ]19. WAS AUTOPSY 
gat Be 28 YES no] 
ERK 2s & |20a. EXTER S| ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part IT of Item 18. 
S28 Se & | PRIMARY [J or CONTRIBUTING 20 
eee se &) cause OF DEATH. 
EGE a4 = | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED_|20e. PLACE OF INJURY (Home, farm.) 20f. (Clty er town) (State) 
aes oH i/, a Hour a.m. While Not while factory, street, office bidg., atc.) 
ee oy “le 2) im. Jelo— 19 at work} at work 
=z oe-t 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [3x], Inqulry’ [3, _ and In my opinlon 
8 rs > sa 
s 38 Se death resulted from: Natural ca I cident FE}, Suicide [_], Homlelde [_], Undetermined manner [_] 
Hes BF CHIEF MEDICAL EXAMINER 
2 gse2 paces 0, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Bf2&555 § DEPUTY MEDICAL EXAMINER [5g 8-11-65 
Ee .5Ss 4 EXAMINER'S y 
Pests 7 NAME (Typa) Kehoe, M.D. Riverdale, Md, address (street, city, town, or county) 
HSes p= 1ON,/ 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2s >. i < g 
ar e° 8-14-65 Lincoln Mem. Cemetery) Suitland, Maryland 


ADDRESS 


Place, Nei. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11044 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12400 


PLACE OF DEATH 
a. COUNTY 


Prince George 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 


e@. STATE 


MARYLAND 


Db. QOUNTY 
Ma. Prince 


George 


b. CITY OR TOWN (If outside cerent limits, 
write RURAL and give neares' 


Cheverly 


town) 


©. LENGTH OF STAY IN 1b 
DOA 


x 


Bladensburg 


€. GITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Fan Mele 


. FATHER’S NAM 


BIRTHPLACE (State or “DA 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. entice 
Prince George General Hospital | 5301 Tilden Ra, vesL] not 
NAME OF DA 
EPEACED First Middle Last 4. Bg Month Day Year 
(Type or print) Frank Turner Cattertor DEATH 8 Ly, 19 65 
. SEX 6. COLOR OR RACE | 7, MARRIED Ev RRIED 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR iF UNDER 24HRS. 
IE] NEVER IA O last binthdey) Months | Days | Hours | Min. 
M W WIDOWED §&] DivorceD{[]} 5 Dec., 1895 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR i. 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


{ 2 A. 


Avons Creek, 


OTHER'S MAIDEN NAME 


ASDE 325 EVER IN ae 1 LSA Tectia: i7. ada / r sa PR ] 
(Yes, jo, pe unkown) |i yes pive war or dates of sertice) 530 4 LJe by 
TFyayk Gi terte & Biideusharg kat 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


M.D. 


.D., Rivérdale, Ma. 


CHIEF MEDICAL EXAMINER [_]} 
ASSISTANT MEDICAL EXAMINER [_] 
UTY MEDICAL EXAMINER [_3¢ 
‘Address (Street, city, town, or county) 


| Sey eco 
PART 1. Wi D BY: : 
AT Oe WES RAL AUS (a) Heart failure finutesx 
i O DUE TO 
Conditions, If any, which if 2.) 4 over 10 yre 
gave rise to immediete ) b 
cause (@), stating the DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(0)  |19. WAS AUTOPSY 
3 ves] No [Q 
‘© [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) ae 
& | PRIMARY [) or CONTRIBUTING [) 
i | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) ‘Stete) 
= Hour while Not While factory, street, office bldg., etc.) 
2 O 0 
= mM. ig at work at work _| 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry [yc], __and in my opinion 
death resulted from: _ Natur; Accident {7], Suicide [_], Homicide [—], Undetermined manner {_] 


22, DATE SIGNED 


8-14-65 


23a, ore Tip 23b. DATE THEREOF 23¢, Se OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “Ml. (State) 
a4 B)) 
Bie 8-17-45 | Mt Calune Lothiap 
‘UNERAL DIRECT! ADDRESS 25b. REGISTRAR’S SIGNATURE 


Hancbad 


Funvol i, Gal: 


lesuille 


nd 


“AUG 20 1965 


uage. 


Ca 


e 


y filled in by the funeral, 


I 
lease remove carbon papers. Pages 1 and 


Sy é hours after death. 
id co! el 


ician an 


if 
a 
B=) 
~ 
oS 
a4 
S 
ia 
= 
Ss 
es 
N 
nN 
as 
oF 
= 
= 
py 
= 
o 
> 
a 
> 
2 
os 
= 
a 
< 
S 
S 
= 
i=3 
= 
oS 
= 
1 
Ss 


tending phys: 


d by the a 


|, crema 


ficate has been signe 


director, page 3 should be detached for use as the bur 


DING PHYSICIAN: The law requires that the death certificate be execut 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTEN M e 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11042 CERTIFICATE OF DEATH 4 
1, et fee 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
Prince George Karsdnid faFiand »pWiRce George 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aie. a give nearest town) % 7 a 
everly 2 hrs.23min Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADORESS &. Ries 
a t zt 
77 Prince George's General Hospital 6311-47th Ave. ves] not] 
3. NAME OF First Middle Last 4. DATE Month Qay Year 
OECEASED cy OF 
(Type or print) Jennie Chauncey DEATH Aug. 30 1965 
5. SEX 6. COLDR DR RACE | 7, MARRIEO [~] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE Hn ply TF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 Lod lay) Months | Days | Hours in. 
F W wiooweo [R olvorceo [] Jan 11, 1882] 93 on. ws |B \a4 
30a, USUALDCCUPATION Give Kindot work one 10b. ice OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. EEN GF WHAT 
in} fe, evy 
be MUS Eh Sete retire) owe NBine New York s A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
larry W Lawton Ida Remmey 
15. WAS DECEASED EVER INU.S.ARMEOFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or eer) pe Give war or dates of service) 


none Shirley C Bixby Riverdale, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


18...CAUSE DF DEATH [Enter only me 
bid 


use per line for (a), (b), and (c).1 
PART |. OEATH WAS CAUSED BY:/ * < en Ee, og bot Dizce 3 


y / IMMEOIATE CAUSE (a' 
ra} 
=, OUE TD 
Conditions, If any, which (b) Anns Lede, 
gave rise to Immediate AES 
cause (a), stating the + > 
underlying cause last. ©) az ni ef [kiwmif- heya 7 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes} No] 
20b. DESCRIBE HOW INJURY DCCURREO. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20a, ACCIDENT WAS UNOERLYING 

OR CONTRIBUTING (1) CAUSE DF OEATH 

(IF ELTHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yea 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while -— Not White factory, street, office bldg., etc.) 


at work at_work 


21. I certify that (I) (this hospital) attended the deceased from___8/30 _, 19.65, to_8/30 __, 19_65., that (I) (we) last 
saw the deceased)alive 01 19_65, and that death pecurre M, from the causes and on the date stated above. 


Ba. SIGNATURE TOopeMl. 2b, DATE SIGNED 
ATTENDING 0. STAFF 
PHYS. pirector (] Pays. (1) 


oe + f 7 22d. ae: » hh, fed. , 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


22c. PHYSICIAN'S 


4 
NAME ors f) HINT me D ‘6: E. 


23a. mewvaraanettn 23b. OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23g. TT (et, town or county) (State) 
S Y) 4 fa N 
sa bank ti Sept 2, 1965} Ft Lineoln Cemeter pie Ma SE 
24. FUNERAL DIRECTOR Fa AODRESS "ba, REC'D BY REGISTRAR] 2b, REGISTRARS SIGNATURE 
Fy Ge ’ : ; A A 
- Gagch's "ons Hyattsville, Md. mmc 3 1965 224 arbe, Quectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11043 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13402 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pee G a. a 1 b. CDUNTY 
— = rince George MARYLAND and Prince George 
e 5 Sa b. CITY OR TOWN (if outsida Soperale Itmits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR ath (If outside corporata limits, write RURAL and give nearest town, 
PA 5 53 write RURAL and glve nearest town, Y 
S75 Ss. Cheverly DOA Landover 
@ ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d, STREET ADDRESS e Eye Me 83 
gill £2299 Prince George General Hospital | 3713 Cooper Lane vesL] nok] 
= se = 
se Re 3. NAME DF First ae Last 4, DATE Month Oay Year 
= 2 DECEASED OF 
a (Type or print) Kenneth Cheek OEATH 8 12. 1965 
= ) 5. SEX 6. COLOR OR RACE 7, MARRIEO [MJ NEVER MARRIEO [-] | ® OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
& male white WIDOWED ["] DIVORCED ["} 


10a. USUAL OCCUPATIDN: ite kind of workdona | 10b. pee we ea OR 


during most of TCU life, even If retired) 


6, Irthday) al Oays | Hours Min. 
He let r 
OU 26 E ite or foralgn ee 12, CITIZEN OF WHAT 
ahaa i COUNTRY? 
TOM 2) 
MOTHER'S MAIOEN NAME 
Lope RoBEFK 


16. ae INFORMANT fy FIZ CCOPER LA NE 


tL 


l 


Item 18. Give Pa 


File pages 1 and2 withNh 
1, and in any ot an 
\ Pi 

N\ 


AS. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


SSC 7-3' ee Wes ZPABIRE Lava od Be LSTATIS 
18. CAUSE DF DEATH [Enter only ona cause per line for (a), (b), and (c). INTERVAL DETWEEN 
PART |. OEATH WAS CAUSEO BY: Ride 30) 
_ IMMEOIATE CAUSE ‘@_Asphyxia 


f 


e 3 should be used as a burial-transit permit. 


7 


DUE TO F 
Conditions, If any, which 0) Hanging 
gave rise to Immediste 

ceusa (8), stating the ( DUE TO 


i 


id be executed within 24 hours after death. If an’ 


$ 
i=3 
E 
= 
s 
gs 58 
eo by 
So E 
= S 
3. 2 2s 
Bee <é undarlying cause last. (©) cect 
GeO 5 = | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NDT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
es 5 é ies ETE PERFORMEO? 
Bee 20 2 ves [J] No KX} 
a 5 = oe EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part 1! of Item 18.) 
SEB a 5 | PRIMARY GB or CONTRIBUTING Ci 
ee 7 6 CAUSE OF HUNG SELF IN BASEMENT OF HOME ere 
EE E = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Homa, farm.) 20%. (Clty or town) (County) (State) 
22S iy = Hour a.m, factory, street, offica bidg., etc.) 
eu 0 Ss Whila Not Whi 
S32 es 2 wm, BH12 165: | at work] at work home 
Etz .&s the remains describ _ held an Autopsy [ ], Inspection f¢], Inquiry fx], and in my opinion 
Bis Baie 
5 oS Ss. i [1], Suicide (XJ, Homicide [[], Undetermined manner [_] 
Pais 5° CHIEF MEDICAL EXAMINER [_] 
4 
eae rs. co, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= .0. 
= HES ou, DEPUTY MEDICAL EXAMINER [X] 8-14-65 
5 ose as A Kehoe M MaDe, De, Ri verdale, Maryland e, Maryland Address (Street, elty, town, or county) ——-- 
Hsia Sz 23a. BURIAL, CREMAVION, Pew DATE THEREOF 2c. NAME OF “cent e a CREMATORY 23d. LOCATION (City, town or county) (Stata) 
assets REMDWAL (Speify) 
is - 


was \) WIZE fez Lowa Ae Oe el es 17 1965 fc = bes 4 5 ae 


“, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 at: 


: 


o 
E] 
“ 
A) 


HEALTH DEPT. 


y - ) 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence betore admlissidén) 
Pp G 8, STATE b. COUNTY 
= ee Prince Geor MARYLAND enna. 
Rss Se b. CITY OR TOWN (If outside cor, orate Mi ere ¢. LENGTH OF STAY IN 1b j) c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
gs = &3 write RURAL and give nearest town) A G W 
Ss DO. reenville o 
Bin ae DY d. NAME OF HOSPITAL'OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS = 6, aT as 
oe 
a 2 & 2 

me aS 7 Pr General Hospital 30 Maple Drive ___1vesE}_no 

Zz. 3. NAME OF First Middle Last 4. DATE == Month Day Year 

| Reps orp ant) 6 
Pol ypa or prin Myrtle Clark DEATH 2 19 
aNa May Lar 
pe = 5. SX 6. COLOR OR RACE | 7. MARRIED ER Mi 8. DATE OF BIRTH 9. AGE (In ae IF UNDER 1 YEAR|IF UNDER 24 HRS. 

E = JARRIED ["] NEVER MARRIED [_] ous 
s8s = wipoweD (a DIVORCED ["] = rated mae (bar rours | be 
Bo 
2e5 g CUPATION (Give kind of work dona! 1Db. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn et 12. CITIZEN OF WHAT 
2S 2 ee most of working life, even If retired) INDUSTRY \ COUNTRY? 
par 
fen 5 cuSEWIEE AT Howe. PENNA, ‘ 
ese a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 

3 ad . 
258 sf UNKNOWN UNHNowy 
st Ss 
Aco 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


17. INFORMANT 


ALLEN R.Murphy 422 rae ST 


y 


Noe UNKNOWN SEAT PLEASANT) AA ve 
18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).] Laer BETWEEN i 
PART |, OEATH WAS CAUSED BY: Rate HEME Ns) 
- IMMEDIATE CAUSE (e)Hearteteilure 
ame a ee OUE To 
Conditions, tf any, which i j i 


gava rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. {c). 


INER: This certificate should be executed wi 


please execute the certificate, writing the word “pending” in pent 


& | PART It. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(e) (19. EU Sarie a) 
01s yes [] NO Bg 

= fan EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part II of Itam 18) 

& PRIMARY dee or Seueur ie Oo 

| cause oF 

Fa 20¢. TIM NJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (Stata) 

8 Hour .m. While Not While factory, street, office bidg., atc.) 

2 0. 19 at work] at work 


21. | certify that | took charge pf the remains described above, held an Autopsy lal; Inspection Gc], Inquiry [x], and in my opinion 
death resulted from: ident [_], Suicide ["], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
v.o, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 

DEPUTY MEDICAL EXAMINER 

Address (Street, city, town, or county) 8-3=65 
23e, BURIAL, CRE ON,| 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or py t POs 
Bind ie 18-1905 |SHEAMLEYUILLE, CameTeny | SHEAKLEYVILLE, ENA 

DIRECTOR 


‘w ra 25a. REC'D BY REGISTRAR 


Fell Go, Runarctate Yad. |"AbG t 1965 aan 


ACTUAL 
SIGNATURI 


ze 4 should be forwarded to the Chief Medical Examiner’ 


retained for your files. 


EXAMINER'S 
NAME (Type) 


Kehoe, M.D. Riverdale, Md, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 witl 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY MENS 
director. Pa 


y\ 


24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11045 CERTIFICATE OF DEATH it4ig 


oh 


uN 
one 
22 3 1, PLACE OF 0 2. USUAL RESIOENCE (Where deceased lived, tf Institutlon; Apsidence before admlssion) 
Se a. COUNTY 
2s a, STATE b. COUNTY GG 
£2 Aier_: MARYLAND if A. KLeO. 
baat ad b. CITY OR TOWN (if outside corporate fimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
#EL write and give nearest to > 
£8 Do.A. x 
3 Sa 7} d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS Js e. Pee gee 
BER NOR W 
Sie 1 || Guner Xue . Rep OE ee Ruy | vest} nol) 
x) se 3. NAME OF First Middle Last 4. GATE lonth Day Year 
ea GECEASEO OF 
(Type or print) FRAN, 0 6S/<, “id, Co 4UZZil | DEATH y é 19 

5. SEX 6. COLOR/OR RACE | 7, MARRIED [EY NEVER MARRIED[—] | &p DATE OF BIRTH 8. AGE {in vests |TFUNDER TVEAR [FUNDER 24HRS, 
~ ale dy kag. 9 last bl Months | Days | Hours | Min. 
WIDOWED [7] pivorceo [_] 6.5, 1923 yrs. 
c 10a. USUAL OCCUPATION fe kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ct during most of working life, even If retired) INDUSTRY ZG, G@ W. m1 Cc COUNTRY. 
& 13. FATHER’S NAME | 14. MOTHER'S MAI NAME 

. 

Oe 


15. WAS DECEASED EVER IN U.S. ARMED FI 


(Yes, no, or yinkewn) | (Ifyes give war or dates of service) OND arene ee 
“We | ag, Helle. ih Coley: (Atore Go #2) 
18. CAUSE OF OEATH [Enter only one cause per gp fop4a), (b), and (c).1 TTNeLY AE ey 
PART |. DEATH WAS CAUSED BY: = 
url SPEDIATE GRODE tn MLL Fan - Lda 2 
U DUE TO Gi Es: 
Conditions, If any, whlch ; a At Lev 4. oF es: 2Sgp>. 
gave rise to Immediate 


(b). @ Z 
cause (a), stating the DUE TO x me ; 
underlying cause last. ) V4 Ss atu 2 Ry ES “i 
AUTOPSY 


“ Coban ae OC IAL SEC 


d by the attend 


igne 


a 
= 

3 

a 

= 

= & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@DEATH BUT NOT RELATED TO THE TERMPNAL DISEASE CONDITIONGIVEN IN PART 1(e) |19. WAS AUTOPS 

[3 be <r * ese 

3 oO s yes [] no [2 
5 & | 202, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Tafury In Part T or Part Il of term 18) 

c & | OR CONTRIBUTING [] CAUSE OF DEATH 

8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| Df. (City or town) (County tate) 

~, A Hour am. While = Not White factory, street, office bidg., etc.) 

2 = 19 at work] at work {J 

= 


21. 1 certify that (I) (this hospital) attended the deceased_from. that (1) (we) last 


19 and that death occurred , from the causes and on the date stated above. 
|S pa SIGNED 
uo, ANE" Wore 1 AE OLS Los 
22d. ADDRESS 
'2¢027— Leeclead, 
2ap. DATE THEREOF 23¢. 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tqwn or county) 
101468 ; me 
ADDRESS 


meno | C_asy Cumutt iW. BAG 9 165 fo ea 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pou, 


rae CERTIFICATE OF DEATH 5 S405 
S ef 
3 22 ® 1 Beda hee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
cel Sete : a. STATE b. COUNTY 
2 ee oe Prince G eorges MARYLAND Maryland Fring c Georges — 
oo Te b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Sutside corporate IImits, write RURAL end give nearest town} 
fae oe fe write RURAL and give nearest town) , 
3 £8 are oF roar MERE recat an Resa -gne OY Scares eer gon ogmnSprings — 
, 3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve stréet address) || d. STREET AOORESS e. IS pee SS 
=a hr) H4 
Sete ff . . oO oO 
“=/ | YES NO 
oe es ey 
ess 3, NAME OF 
. 2 s = DECEASED ve First Middle Last 4 Brie Month Day Year 
S82 ype or prin' DEATH 19 
8 
3 3 5. SEX 5, COLOR OR RACE [7 MARRIED [~] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (in YoarsfTFUNDER TVEAR|FUNDE ARS. 
oy mibcweh o1vorce0 {=} last birthday) |wonths| Days | Hours | Min. 
g i G] 4 April 1884 Bl yrs. 
= 5 ot 1a BR ocourmrony (eal Fi eedone 10b. Naber a eS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. Ph tag WHAT 
=D el 
2 Be8 Housewife Domestic Marylexid Usk 
3 = os 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= pee John Hazel Bnily Soper 
ses 
3 Z tees 15. WAS DECEASED EVER INU.S. ARMED FORCES? [ 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= #£ES (Yes, no, or unkown) | (If yes dive war or dates of servi 9. 7433 LeR y Cook 117. x St. SE. Wash Do 
S Bee J FO oy Coo: ‘= Yuma St. je Washey. 
2 #88 - ? eel 
A oS ij 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1> INTERVAL BETWEEN 
3 pak A ONSET AND DEATH 
2 PART |, DEATH WAS CAUSED BY: “ v 
S: SES y 7 IMMEDIATE CAUSE (a) le wats gn hehe 
Ba. 
“2 8 - OF OUE To is Fi y 
42a Conditions, If any, which a, Lele i 4.) a, i a. we Ogee 
= 5 gave rise to Immediate age i“ . 
ces cause (a), stating the L. 
- a a underlying cause last. fi Vita nw Whe OW a a Gre Ww 
See S | PARTI. OTHER SIGNIFICANT tamer CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. WAS AUTOPSY 
oa. 2 —- 
E53 ols ves] not] 
2 Ss i | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of item 18.) 
oS | OR CONTRIBUTING [1] CAUSE OF DEATH 
o © | (IF EITHER, NOTI EDICAL EXAMINER) 
8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
we = Hour a.m. while Not Whil factory, street, office bldg., etc.) 
2 8 e 
£ = p.m. 19 at work at work [_] 
=< 


ital) attended the deceased fro ., that (I) (we) fast 


director, page 3 should be detached for use as the buri 


21. | certify that (1) (this 
saw the deceased ative on. 


19_GS' to. 
occurred at. LOMMrom the chhises and on the date stated above. 


19_G.S" and that de 


Page 4 may be retained by the hospital or attending physi 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i 
= 
e 
8 2a. SIGNATURE 2b. OATE SIGNED 
= ATTENDING ty MED. STAFF 
a M.0, PHYS. pirector [] PHYS. Auge 8=1965 
-! | 22¢. PHYSICIAN'S 22d. AOORESS . 
Fe NAME (lyP@) Fide A. Sayan 2327 Belleview Ave. Cheverly, Md. 
z a. Ao CREMATION,| 2a. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) Gtate) 
= Spec) August 10-65 | Fort LincolnCemetery Bladensburg, Mayland 
DS nia 3 _yeek; Good HaBE Hons oe 2a. REC'D BY REGISTRAR] 25. REGISTRAR'S SIGNATURE 


é Washington, D0. 2002 owhUG 10 1965 


VR ALS (4) 
15M 4-64 ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


Pag¢s 


72 hours here 


papers. 


nt, within 


is 


id completely filled in by 


fan an 
ease remoy 


I 
P and in any, 


it. Then 


tending physic! 
transit permii 


cremation, or removal 


irector, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


d 


VR AL5 (4) 


15M 


4-64 SS 


: - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11047 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
ar Co a . a. STATE b.CDUNTY — 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) F 
Cheverly 17 days ? Forestville 
d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || ¢. STREET ADDRESS e. Lee ee 
PrinceGeorges General Hospital / 7665 Walters Lane ves(] no MM 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Bryan Cc DEATH 19 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [_} NEVER MARRIED [X] | & DATE DF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
last birthday) Months | Days | Hours | Min. 
Male White WIDDWED |] DivorceD {_] 26 June yrs. 


1965. 
10a. USUAL DCCUPATIDN (6 Ive kind of workdone| 10b. ba A Sh DR TL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN DF WHAT 
during most of working life, even If retired) CDUNTRY? 


13. Hane NAME = 1a Ee Ue Ue Bs he 
Carl E. Cranford Shirley A. Chaney 

CG agWAS DECEASED EVER IN US-ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
° pase a Carl E. Cranford Forestville, Mde 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 = iNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {a) / 2x ye) 


DUE TD J ) 
Conditions, If any, which Pav Ppa 14 ty “po DB of a 
gave rise to Immediate (0) Jae Les Zz £ — ehety 44 


cause (a), stating the DUETD } 1 / 
underlying cause last. (oi 2p se it / 4 / 4 AL 2s gin t fj +l 7: T7 inh 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIDNGIVEN INPART 1(a) 19. Ly a7 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m. 


while Not While 
at work 


S 

e MED? 
Py ves] xd] 
a 20a, ACCIDENT WAS UNDERLYING FA 20d. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 

6 | DR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


at work 


M.D. 
ze |" 3202" Toledo Place,Hyattsville, 


| 23d. LOCATION (City, town or county) (State) 


‘MARLBsRO MA 


25b. REGISTRAR’S SIGNATUR' 


R VI zs U 19 1965 [lea cigs: 


“a 


ES 


< 


filled in by the funeral 


apers. Pages 1 an 
hin 72 hours after deat! 
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uv 
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cremation, or removal, and in any eve 


ed by the attending phys’ 


. of Health prior to burial, 


After this certificate has been si 


age 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: 
should be filed with the State Dept. 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires th 
director, p: 


YR AIS (4)\ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 2 ed 


CERTIFICATE OF DEATH 4408 


. yy sit ) c 2 7 ¢ as : Uy MARYLANO 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ets If fuer Residence before admission) 


a, STi 


b. CITY OR TOWN (if outside scr orate inet Hever OF iE IN 1b c. CITY OR TOWN (If outside corporate mis, » write ui (ls 
ra RURAI ay ree town) “eave. ye 
ava ole a> 8. ¥/ 
d. NAME OF ae OR welenes (lf not In ie hae Ene oh ddress) || d. STREET AO} e. SE 
Eugene. Le VEL) MEOR aoe oF vesL] nobh 
3. NAME OF First Middl B h D 
pL e- Irs' benoese L le at 4. fide Mont ay Year 
(Type or print) 0oAN =. OS DEATH SX x 96 + 
5. SEX 6. COLOR OR RACE | 7. MARRIEO PA never MARRIEO ATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR IF UNDER 2¢HRS, 
Months | Days 


Hours Min. 


WIDOWED [7] olvoRCEO [_] na Ge -0 By 


last day) 
PF yrs. 
ae USUAL OCCUPATION (GWwe kind of workdone| 10b. ae UB peagess ri, 11. BIRTHPLACE (County & State, or foreign country) 
most of working life, jeven If retired) 


12. Che WHAT 
: a) 2 rn Lila ec Maye he fen yy : 
|AME 14. Ml R’S MAIDEN NAME 


“Cher les Deg here, 


15. WAS DECEASEO EVER INU.S. ARM: AG rs £ SOCIAL SECURITY NO. : 


(Yes, fe, or unkown) | (Ifyes give war or dates of service} gs Ce 
v Kitcond UE bines KLE Cecerons hay kel, 


oT en ee 
Sea hel, 


x ONSET, y) DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
ar 1. DEATH WAS CAUSEO By: 

IMMEDIATE GAUSE oy Atrude ew 

/ DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


Otocaze 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVENINPART 1(e) |19. Was AUTOPSY 
= —————EeeeJ—r—Eee 
& ves [[] NO 
= | Wa. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF OEATH 
& | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work Oo at work Oo 
21. | certify that ()tthis hospita) attended the deceased from_—_____, 194/, t._§  Y , 1965, that ( (we) fast 
saw the deceased alive o = 196-5", and that death occurred ew from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNEO 


ATTENOING «>-“HeD, 
vat M.o. Binector (PHYS. Fl 


220. PHYSICIAN'S Hi AOORESS 
NAME Ce) OH ANNES SAHAKIAY [5313 KQudover Cheever Mi 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR @REMATORY 23d. LOCATION (City, town or county) (State) 
ifeMoy specie) (i : ‘ 
Aug 11, 1965] Gate of lleaven Wheaton, Md, 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REG)STRAR’S SIGHATURE 
= Got j Be) de Hye 
#, Gasch's Sons Hyattsville, Md. es AUG 12 ae 


FOR ST 
HEALTH 
Ses €s 
ao ony 
gee ¢8 

en Se 

s ae 

2a an 

me 85 

3 23 

BH Vy 

@® 


INER: This certificate should be executed within 24 hours after death. If any ™ » 


TO DEPUTY ME 


encil in Item 18. Give pes 1, 


Examiner's Office along with form PM3. 


in pt 


rd “pendin; 


@ the wo 
ded to the Chief Medica 


i 


f 


be used as a burial-transit permit. 


and in any event 


. File pages 1 and 


or removal 


of Health or its designated agent, prior to burial, cremation, 
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Items 18&21 Film G7aROCRNOSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11049 MEDICAL.EXAMINER’S CERTIFICATE OF DEATH —_4{)\) 


ee PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Pri Ge a, STATE b. COUNTY. 
rince George MARYLAND _| Md. Prince George 
b. CITY OR TOWN (if outside eurnarate limits, ¢. LENGTH OF STAY iN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly DOA District Heights 
NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Prince George General Hospital /_ 6301 Walker Mill Rd ves) nob 
3. NAME OF R 
DECEASED First Middle Last 4. ere Month Day Year 
(Type or print) Edgar Ohle Dent. DEATH 8 bas} 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [AT] ® DATE OF BIRTH 9. AGE (In. years |iF UNDER 1 YEAR |IFUNDER 24HRS, 
/k Male last birthday) | Months Days | Hours Min. 
id W WIDOWED [) DIVORCED 29 Sept, ,1904 60 ys. 
E 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KiND OF BUSINESS OR 
during most of wopking life, even If retired) INDUSTRY. 


11. BIRTHPLACE {State or forelgn country) 
oo ge 


tit WB : 


14. MOTHER'S MAIDEN NAM) 


RR: COURT WHAT 
LO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI Address 
(Yes, no, or unkown) fers Dive war or dates of service): 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ‘and (c). ieee 
PART |. DEATH WAS CAUSED BY; J 
5I/ y IMMEDIATE CAUSE (e) Hepatic. failure 
2 i 
= DUE TO 
Conditions, If any, which (b) Associated with 
gave rise to Immediate 
couse (a), stating the ( VETS Acute and chronic alcoholism Years 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Ci Mie ae 
3 ves No] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 
& PRIMARY a or CONTRIBUTING (7) 
@ | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fari 20f. (City or town) (County) (State) 
“ Hour while Not while factory, street, office bidg., etc, 
= p.m. at work) at work 


21. | certify that | took charge of the remains described above, held an Autopsy J, Inspection {_}€ Inquiry (3, and In my opinion 


nt [_], Suicide ([], Homicide [], Undetermined manner [_] 
7 CHIEF MEDICAL EXAMINER [_] 


iS eearan M.p, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3 8-5-6 
EXAMINER'S Riverdale 3-63 
NAME (Type) Address (Street, city, town, or county) 
23a. @URIA 23b. DATE THEREOF 23¢. NAME OF ZEMETER CREMATO) 23d. YPCATION (Clty, town or county) ate) 
es = ‘ 
S~EB6S |G Sf a 
2a ‘ADDRESS 253. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
QW. te bh S77-NA4N CE! AUG 9 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
11059 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Page 4 may be retained by the hospital or attending physician. 
d with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within . hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit per 


should be file 


VR A15 (4) 
15M 4-64 


MEOICAL CERTIFICATION 


=) CERTIFICATE OF DEATH z| 
2S h a fe DEATH , 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a..ST b. 
) | PRINCE GEORGE'S uacvano || “MARYLAND PRINCE GEORGE'S 
— B'S 5 b. CITY OR TOWN (if outside serparate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
zs 2 write RURAL and give nearest town) re; 
£3 ANDREWS AIR FORCE BASE] 2 Days X FORESTVILLE 
3 Sea d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS e. LG ange 
cae ca ! 
fag USAF HOSPITAL ANDREWS 8384 DONNELL PLACE ,APTC4) ves(] nok] 
B55 3. eee First Middle Last 4. DATE Month Day Year 
‘@ 
ase (Type or print) PAMELA JO DEPP peatH AUGUST 10 19 65 
ns 
£ oe 5. SEX 6. COLOR OR RACE | 7, MaRRiED [~] NEVER MARRIEO [X] | 8 OATE OF BIRTH a ne ni a ENDER aes FEUER 
onths s | Hours in. 
2 ge FEMALE |WHITE wipoweD [] ovorceo[}|8 AUGUST 1965 yrs. D | 
r= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Rs during most of working life, even If retired) INQUSTRY COUNTRY? 
2 8s NA MARYLAND 
Bes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
go 
Bes THEODORE G DEPP DARLENE L BOWSER 
& oe 15. WAS OECEASED EVER INU.S. ARMEQ FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
£Es (Yes, no, of unkown) | {If yes give war or dates of service) 
x NO NA NA ries SAME AS #2 
oy 18. CAUSE OF OEATH [Enter only one cause "R line for (a), Qi and (c).7 INTERVAL BETWEEN 
> 
= 
@ 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSEO BY: 
IL3 “IMMEDIATE CAUSE (2), SO trio. 
O QUE TO 
Conditions, If any, which ) pew Y Agus. 
gave rise to Immediate 


cause (a), stating the QUE TO 


underlying cause last. {c) 

PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. Bee uuear 
ie ee ae ye) ves ] No [} 

20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCHARED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c, TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 


Hour a. ua factory, street, office bidg., etc.) 


While Not Waller 
19 at work[_] at work 


21.1 aie that @ (this hospital) attended the deceased ea 19.65, to__10 Aug 1965, that ® (we) last 
saw the deceased alive on__LO Aug 19 65. and that death occurred at7:5 0PM, from the causes and on the date stated above. 


22b. DATE SIGNED 
A fclron ys, HR ee 1 HAE | 10. Aug 


22d. ADORESS 


EDISON CAPT USAF MC USAF HOSPITAL, ANDREWS AFB, MD 


URIAL, CREMATION,| 23b. OATE THEREOF 
EI My) y (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION = town ae. (State) 


Y-1f¢-68\ OAK Lau CL tin 


24, ent 


Ged CHAE EL SVP LOST SE <1goh onAUG 16 1965|_foLorbey 


25a. "0 BY Tat es EGISTRAR'S A 


a hoa, 


VR A15 (4) 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


9 


etely filled in by the funeral 


rbon papers. Pages 1 and 


ysician ant 
T 


cremation, or removal, and in a 


I-transit pet 


. of Health prior to burial, 


‘al or attending physician. 


age 3 should be detached for use as the bur 


should be filed with the State Dept. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, p: 


5M 4-64 


, Within 72 hours after dea 


Tr 


X 24. Burda DIRECTOR Vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i44y 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Prince George a. STATE b, COUNTY 


MARYLAND Maryland Prince ROOF Fe eat town) 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY Dit TDWN (If outside corporate limits, write RURAL an @ nearest town) 


write i) he and give nearest town) 


Che ve i2hrs.27min. |] Riverdale 
‘d. NAME OF ee OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pee ig 
/| Prince George's General Hospital / 6821 Riverdale Rd. ves] no fd 
3. NAME OF First : “_ 
NE irsi : Middle Last 4 BRE Month Day Year 
(Type or print) Florence Dixon DEATH 8/5/ 1965 
5. SEX &. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
O O fast birthday) Months | Days | Hours g 
F W WIDDWED #7] pivorceo{_} | Sept 4, 21872 92 yrs, | ‘ea | ay 
10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Heusewife Own Heme Anne Arundel Ce. Md, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James H. Bassferd Mary E. Bassferd 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (ifyes glve war or dates of service) 
ne none George A. Bassford Hyatt: 


18. CAUSE OF DEATH [Enter only one cause peg line for (a), (b), and (c)-1 . ivatbeville, Me. 
PART |. DEATH WAS CAUSED BY: Co anyeaks 5 Ucar» Foie ONSET AND DEATH 


PA IMMEDIATE CAUSE (a). 


sa , 
wer Ot al Fibiuate+ 
Conditions, If any, which v 


(b). 
gave rise to Immediate 
cause (a), stating the DUE TO Ode ethan ort ean Diveate 


underlying cause last. (c) 


S PART He OTHER SIGNIFI NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
A|E q 5 PERFORMED? 

é ane ves] NO [Ry 

= 20a. ted ee WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

| DR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour Whil N factory, street, office bidg., etc.) 

S le, jot aller) 

= at work[] at work [_] 

21.1 a that (I) (this hospital) attended the deceased from___8/4/ _, 19. 65, to___8/5/ _, 19_65, that (I) (we) last 


saw the deceased alive on. 19.65, and that death occurred at12: 3M from the causes and on the date stated above. 
22a, SIGNATURE  « vin / =| 22b, DATE SIGNED 
- B. 
UtA® e wo. Pave NS Cy binector Co] PHvS. 
22c, PHYSICIAN'S as "ADDRESS 


NAME (Type) Do. Oliver B. Bond 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 
er YA Speci) 


Prince George's General Hospital 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


onan ena 


ath "TO 1965 25b, 


essary, 


0 the funeral 


This certificate should be executed within 24 hours after death. If any delay 


NER: 


TO DEPUTY ME 


5 may be 


pencil in Item 18. Give Pages 1, 2, 


Examiner's Office along with form Pi 


‘ate Department 


jal-transit permit. File pages 1 and 2 w 
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ith the 
and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11052 MEDICAL EXAMINER'S CERTIFIGATE OF DEATH AAgs 


J. PLACE DF DEATH a man i 1 ENCE Cire deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


; George MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside ep iporate limits, ¢c. LENGTH OF STAY IN Ib |'"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


yp 
Riverdale six weeks _|\1__ Hyattsville, 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENGE 
i / 
Leland Memorial Hospital 6112 43rd Street vesC)_no i) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED a OF 
(Type or print) Nova Hill Dryden po 8 1%5, 
5. SEX 6. COLOR'OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (in years) IF UNDER 1 VEARJIF UNDER 24 HRS. 
: tast birthday) |Nonths Days | Hours | Min. 
female white WIDOWED [a] DivorceD[]| 1-16-1879 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR II. BIRTHPLACE (Stato or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ilousewife Own home Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Albert Culver Lydia Adeline Miller 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ~ “ 
Hospital records Riverdale, Md. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE Cause (a) COrOnary Occlusion 
wcoy DUE TO 


/ 7 

Conditions, If any, which orona: Arteriosclerotic Heart Disease unknown 

gave rise to Immediate Gore ry. ras 
cause (a), stating the DUE TO 


underlying cause last. (c). Fractured right femur ( surgically repaired) six weeks _ 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 3(a) | 19. Neo 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


ae Pe Cia 20f. (City or town) (County) (State) 
Hour a.m. Q factory, street, office bidg,, etc. ; 
: al lat note eaters home Hyattsville P.G Md 


mM. 
21. | certlfy that | took charge of the remains described above, held an Autopsy (], Inspection KC}, Inquiry {X], and In my opinion 
death resulted from: Natufalcausés [_], Accident [Q, Sulcide [_], Homlclde [_], Undetermined manner [_] 
> CHIEF MEDICAL EXAMINER 
4 > oO 


MEDICAL CERTIFICATION 


ACTUAL 22, DATE SIGNED 
SIGNATUR' M.p. ASSISTANT MEDICAL EXAMINER [] 
/ DEPUTY MEDICAL EXAMINER [X] 8-9-65 

EXAMINER'S /, : 

NAME (Typeo}in Kehoe M.De, Riverdale, Maryland Address (street, city, town, or county) $: 

. BURIAL, CRE! ey 23b, DATE THEREOF 23c. NAME OF CEMETERY O8 SHRMATORK | 23d. LOCATION (City, town or county) (State) 
RE cl 6 i 
EGG Spel Aug 10, 1969 Quinton Methodist Chur¢h Pocomoke Md. 
25b. REGISTRAR'S SIGNATURE 


FUNERAL DIRECTOR ADDRESS | Za, REC'D BY REGISTRAR 
F. Gasch's Sons Hyattsville, Ma. | AUG 12 1965 


ES 


papers. Pages 1 
thin 72 hours after fea’ 


ease remove 
and in any 


i 


Then 


ificate has been signed by the attending physician and cg 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


13053 CERTIFICATE OF DEATH i2413 
4 ee ee x er RESIDENCE (Where deceased Li bit re Residence before admission) 
,PRINCE GEORGES wena ||" VERGINIA “COUNIARREN 
% IN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ANDREWS" ATR? PREP BASE] 17 Days FRONT ROYAL 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |} d. STREET ADDRESS e Ppa ys 
USAF HOSPITAL ANDREWS 24 LEE STREET yes L]_no kX) 
3. Reneaeep First Middle bast 4. Ps Month Day Year 
(Type or print) ROBERT BEATTY EDMONDS peak AUGUST 5 19. 65 
5. SEX 6. COLOR OR RACE |7, MARRIED ZX NEVER MARRIED[] | 8 OATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR IF UNDER 24HRS, 
MALE CAUC wivowep [_] DIVORCED [_] 31. se ee calc 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
AIRMAN US AIR FORCE VIRGINIA USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ALONZO _ EDMONDS MELDA RUTH JONES 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 
Yes 1954-1964 231-38-75271 Wife(Rita) Same_as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART | DEATH WAS cnUSED EY, _S/CUTE MONOCYTIC LEUKEMIA ov. 864 
LOY e. DUE TO 
Conditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. (©). 


| PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY — 
PERFORMED? 


ves [] _NO [x] 


20a, ACCIDENT WAS UNDERLYING FA 

OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. ied Not White 
p.m. 19 at work et work 


21. I certify that O{ (this hospital) attended the deceased from_L9 July ,1965 to__S Aug, 1965., that ot (we) last 
saw the deceased alive on___5 Aug 19 65 _, and that death occurred at:30LAM, from the causes and on the date stated above. 
Qa. SIGNATYRE 2b. DATE SIGNED 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


208. PLACE OF INJURY Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


should be file 
~~ 


Sg mo. SHS] Bieecror (PAS. Aug 1965 
22c. PHYSICIAN'S 22d, ADDRESS 
|___WAVTD S MILLER II, CAPT USAF MC USAF HOSPITAL, Andrews AFB, Md 
23a. BURIAL, reo | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ily LOCATION (City, town or county) (State) 
REMOVAL (Soeclfy) 
Buriat 
24. FUNERAL DIRECTOR ‘ADDRESS 


8/7/65 Prospect Hill Cemetery Front Royal Virginia 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S S'! 
J. Wm. Lees Sons, 300 Ath StNEWash.DC wAUG 9 19651 forces paps 


+: 


jours after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : h 


—_ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14414 


SEs 1. PEA 2. USUAL RESIDENCE (Where deceased lived, If institution: falas before admissjon) 
5 
sh a, COUNTY ‘ 1,2, STATE . COUNTY 
278 Prince George marviano_| Pers ylVania 
Sos b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3 se 
Bg 2 write RURAL and give nearest town) eo 4 7 I~ 
£8 Cheverly 22 days Philadelphia : 
utn d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2sr ON A FARM? 
Sas 77/\_Prince George's General Hospital 4333 Glendale St. ves []_noksd_ 
so 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
a DECEASED OF 
§ (ype or print) Walter Ehoff DEATH Aug. 19 1965 
2s 5. SEX 6. COLOR OR RACE | 7, MARRIEDO[R] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (in fears 7 aN HE UNCER eet 
jonths urs: l. 
BEE M W winowen [7] __oivorceof]| 7/25/01 " fee ae | 
ag 102. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oo during most of working life, even If retired) INDUSTRY A » OUNTRY? 
Sse j Virginia 
ges Painter 5 
Bes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ac S 
Pe & Herman Ehoff Unknown 
Peo 15. WAS DECEASED EVER INU.S.ARMEDFORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
£2 S (Yes, no, or unkown) | (If yes pive war or dates of service) 
Soe Irene Ehoff Philadelphia Pa, 
= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: eS a a ORG NASD IDENT 
5 ¢ / IMMEDIATE CAUSE (a) 


uf +0 DUE To 
Conditions, If any, which 0) Ce ay Cet s Anphe On Eas ee 


gave rise to Immediate 


cause (a), stating the ( OUETO Irene tele,» Loco b-Aia2er2 
underlying cause last, 


for use as the burial-transit per: 


should be filed with the State Dept. of Health prior to burial 


. | 22b. DATE SIGNED 


ee Cee ar. Bintcror CO) tvs OL SY ~4 7 ~6S 


7. TGS DOr) saw Gp ae as PEK AE ST. AAT RAC ee 


3 | PARTI. OTH a Teng ain aa TH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
= 
ls ves [7] No Ky, 
= | 20a, ACCIDENT oka UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
3 & | OR CONTRIBUTING [1] CAUSE OF DEA 
s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
a Fr 
2 = 19 at workL_] at work LC} 
2 21. Teer that (I) (this hospital) attended the deceased from__7/29 1965, to__8/19 _, 19.65, that (1) (we) last 
2 saw the deceased alive on__8/19 ______19.65__, and that death occurred at____M, from the causes and on the date stated above. 
a 22a, Sosa oT. 
© 
&% 
8 
rey 
s 
3 
= 


: 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMFORY 23d. LOCATION (City, town or county) tate) 
Ss REMOVAL (Specify) 
Burial Aug 23, 1965 New Cathedral Cemeter Phi 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR hatte REGISTRAR’S SIGNATURE 
+ aeg Gasch's Sons Hyattsville, Md. glliarbeg 


= 


jours after death 


thin a ie 
id completely filled in by the funeral 


: The law requires that the death certificate be executed wi 


move carbon papers. Pages 1 and 


transit permit. Then 


| or attending physician. 
certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial P np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


is 


: After thi 


Page 4 may be retained by the hosp’ 


10 HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11055 CERTIFICATE OF DEATH 4 
1. PLACE OF DEATH 2 ers RESIDENCE (Where, deceased lived, If Institution: Rasitence before adrulssion) 
a, COUNTY . 7 | | 
PRINCE GEORGE'S wana ||") DISTRICT OF COLUMBIAY 
b. SRR outside sory brete. limits, ¢, LENGTH OF STAY IN 1b |} c. City OR TOWN (lf outside corporate Ilmits, write RURAL and give nearest town! 
ive neares! a3 iN 
ANDREWS ALR FORCE BASH 13 Hours WASHINGTON 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ta ae 
WAF HOSPITAL ANDREWS | 5122 "T" street, S.E. ves] nol 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(ype or print) JOHN LEE FALCON | DEATH 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [jg] | & OATE OF BIRTH 9. AGE (In years 


last Sirtbaay) 


TE UNDER YEARTIFUNDER 24HRS, 
Months | Days | Hours | Min. 
MALE CAUC wivoweo[] ——ivorceo-] 130 AUG ok Pe Gale! 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


NA NA MARY 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ELIAS FALCON FRANCES DURAN 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, oF NO” iano war or dates of service) 
NO NA FATHER SAME AS #2 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MEET penta 
PART I. DEATH WAS CAUSED BY: i i 
mo STMMEDIATE CAUSE (a) Respiratory failure 
/ le DUE TO > fs 
Conditions, If any, which o)_Pulmonary Atelectasis, bilateral 
gave rise to Immediate 
cause (a), stating the QUE TO 4 . 
underlying cause last, (0). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) _|19. Was AS AUTOPSY 
3 — eee 
5 no [] 
i | 202, ACCIDENT Was UNDERLYING Fy 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f (Clty or town) County) (State) 
a Hour a.m. while Not While: factory, street, office bldg., etc.) 
a 
= p.m. 19 at work ie at work 
21. I certify that @ (this tegaitan attended the deceased from ug 19 65, to_30 Aug, 1965) that t (we) last 
saw the deceased alive on 30 Aug __19 65, and that death occurred ail:3 (PM, from the causes and on the date stated above. 
22a. SIGNATURE 2 22b. DATE SIGNED 
eee Le ATTENDING MED, STAFF 
<Toruay (. Case Mp, PHYS. LJ _pirector [1] Puys. p30 Aug 65 
726, PHYSICIAN'S 22d. AODRESS 
GAMES S CLARKE, LCOL USAF MC USAF HOSPITAL, ANDREWS AFB, MD 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
IDVAL ¢Spect G- We h . 
+ 
25 STATS SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR 


ZA 5 v2 el ot SE | wSEP__7 1965 


foot ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ibs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rAS ian 
tr +, SERTIFICAT 22416 
See 
228 1. Peers 5 IDENCE (Where deceased lived, If institution: Residence before admission) 
=* a. Pts eanen't a STATE 154 Pp \b. COUNTY , 
2.2 BEQEES |S MARYLAND S ro George's 
Sas b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Be write RURAL and give nearest town) 
Bee : 
£8 vheverly Md Avondale, Md. 
3 Sa d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street eddress) ns STREET ADDRESS 6. Bost Ra 6. BNA cA 
= : x - 7 f Garrottu OSTA 
= 7| Prince Georges General ‘lospital dak? newt “Tome” ves(]_noCt 
3 3. eeoees First Middle Last 4. Bare Month Day Year 
mp 
ase (Type or print) Michael F. Fenton DEATH Aug 31 19 65 
‘on eg a Ld . > 2 
8 e FA 5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED[~] | 5 Die Coe % AGE is, Res HEONDE LE ONCE 
S he 01 jours in. 
+ & = male white WIDDWED Fz] DIVORCED [7] 2a 90 yrs. en i | 
“ss 1Da. USUAL DCCUPATIDN (Glve kind of workdone| 1Db. KIND DF BUSINESS DI 11. BIRTHPLACE (County & Sta! i untry) . CITIZEN DF WHAT 
Ss Su during most of working life, even If retired) INDUSTRY, reas a # bie, oO COUNTRY? 
235 Postal supervisor Retired Bondsville Mass. U 
£eg 13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Bee Patrick Fenton Katherine Scanlon 
= pre Byars DEDEASED ree IN HS ARNE PURGES? 16. SDCIAL SECURITY ND. | 17. INFORMANT . Address. 
Eee ee a own) \ ‘yes pive war or dates of service) Mer Joseph Fenton *Yilver Springs Md. 
2as ad 
EL 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: => 
3S5 IMMEDIATE CAUSE (a), 
2 


gave rise to Immediate 


ID DEATH 
Ui Brce Sie OR Oar 6 ama 
ne 
iy Ce DUE TD 
ake, If eny, which 0) argoten het farts 
cause (a), stating the DUE TD Ee 
underlying cause last. () arte te Cea ti on Polite. ° 


3 PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD.DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDIT 19. pe 
iS 
ole OUntasrtw | to el Li ves[] No 
iz va 
= | 20a. ACCIDENT WAS UNDERLYING iat 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Taipan Part [ or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
G | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
g 
= p.m, 19 at work at work 


21. | certify that (l) (this hospital) attended the deceased fro 19S) tp 19_&S, that (1) (we) last 


saw the deceased alive 2 and that dedth occurred at_2” “AM, from the cases and on the date stated above. 
22a, SIGN 22. DATE SIGNED 
xk al Ce eo Wane BT | 2 3S 
Cc. " . ADDR’ @ 
Laer ~y- 2. CAtéyeo~ Dey Cee AT Up Roy, 
73a. BURIAL, ae se | 23p. DATE THEREOF 2c. NAME DF CEMETERY DR CREMATDRY | 23d. LOCATION (City, town or county) Gtate) 
Bet Sy Sept 3, 1965 St Thomas Cemetery Palmer Massachusetts 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


F. Gasch's Sons Hyattsville, Md. 


1/65 


sey 


eo: 


es 1, 2, and 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 


D, 
mA tt 
11057 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Cray, 
HEALTH DEPT. if PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Salsa G a. STATE b. COUNTY 
Ba4 -rince eorge MARYLAND Ma Pri 
Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR (If outside TEs SAR RRRL ‘and give nearest town) 
£3 writa RURAL and give nearest town) ‘ 
Eee Ade oh x ; 
gt I. NAME OF HOSP] R INSTITUTION (if not In hospital, giva street address) || d. STREET ADD a HO a 
£8 y Same as #2 / 2213 Tecumseh St, yes) nol} 
62 . ae First Middle Last 4. Pere Month Day Yaar 
RK (Type or print) Esther Fine DEATH 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [} NEVER MARRIED [-] | © OATE OF BIRTH 9. AGE {in Yaars [IF UNDER YEAR IF UNDER 24 HRS, 
Min. 
F W widowed 5 pivorceo[}/11 Oct. 1892 2 . ‘i 
10a. USUAL OCCUPATION (giva kind of work done 11. BIRTHPLACE (State or foreign country) WHAT 


INER: This certificate should be executed within 24 hours after death. !f any delay 


in pencil in [tem 18. Give Fag 


Id be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


ge 3 should be used as a burial-transit permit. File pages 1 anf? with 


10b, KiND OF BUSINES: 2. CITIZEN OF 
during most of working life, even If retired) INDUSTRY BASES COUNTRY? 


Housewife 
13. FATHER'S NAME 


rving Phillips 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) leg haa 


Russia 
14. MOTHER'S MAIDEN NAME 


Sylvia ---- 


17. INFORMA a 
Hyattsville, Mar Ae 
sylvia Venezky 2213 Gecumseh Street 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY; 


PMMEDIATEVGAUSE (@) — —Hegimtistaaure 2 oe 


16. SOCIAL SECURITY NO. 
Unknown 


ONSET AND DEATH 


= 
ie 
5S 
= 
rd 
5 
B 
iy 
- 5 
2 d 7 DUE TO 
z Conditions, If eny, which (b). s . r 
& E geve rise to Immediste —_—Artberiosclerotic_heart_disease———— ever 10-yrs, 
4 3 cause (0), stating the 
z z underlying couse last, 
; P aT. = i 19, WAS AUTOPS 
a r PERFORMED? 
& 2 3 es m ves [] No [3p 
e) 5 © [200 EXTERNAL CAUSE WAS 
§ £ Fe | PRIMARY C) or CONTRIBUTING C) 
= a 6 | cause oF DEATH. 
“ € = | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
= = aS Hour a.m. Wie aaa ai iactory, street, office bldg., etc.) 
& 3 = m1, 19 at work] at work [_] 
5 = ae 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ 34, Inquiry [ 5t, and in my opinion 
2253 death resulted from: a ’ Suicide [—], Homicide [_], Undetermined manner [] 
5eo8 
“585 j CHIEF MEDICAL EXAMINER [_] 
Boo: CTUAL / p ; 
4 as STeNATUR La 0A M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
825 i 
=5 Ze 1 EXAMIRER'S ohn Kehoe, M.D. Riverdale, Ma Derury MEDICAL EXAMINER Gt 8-15-65 
Soseus NAME (Type) ‘Address (Street, city, town, or county) . 
B8ess= 23a, BURIAL, CR ] 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gest os Bovey 8/16/65 Elesavetgrad Wabhington, D. C.' 
24, FUNERAL PIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 255, aRPGISTRAR'S SIENATPRI 
mame |B, Danzansky & Sons 3501 14th St. owAUG 18 1965 ale 


Gr 


— 1 M) MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, Ose 
FOR STA 11058 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iovod 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Fi iy ey s a. STATE b. COUNTY 
Bese e ___ MARYLAND ryland Prince George 
= Sf 5a b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g es Ee write RURAL and give nearest town) \V 
ae wie Laurel wd “laurel 
@: ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospi¥al, give street address) || ¢. STREET ADDRESS e. TS RESIDENCE 
B & [ 
, ' 
moe #E xX Oth ect _ 1000 10th. Street ves(]_no Pe 
fas BES ‘| 3. NAME OF First Middie Last 4. DATE Month Day Year 
eae 28 Type or print DEATH 9 
Ese oaEG ype or prin’ Kenneth Harold ishe Baw’ = 3 
peer £5 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
a 3 F last birthday) Months} Days | Hours | Min. 
a8 Male te | _wivowen[] wore} 1 Aug, 1916 ee | 
Sos 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
2 = 3 during Ly of worigng life, even If retired) INDUSTR _— Zo < COUNTRY? (or A 
pe , 
gon ve AeA aud Ate Ateeg 4 S. 
S58 85 13. FATHER'S NAME 4 14, MOTHER'S MAIDEN-NAME 
eae Ve i ? _ 
Bee == Y 
foo 2 Aa PK ct 
s 2e Vy 
= ES 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMA 
& eo = (Yes, 0, or unkown) | (If yes glve war or dates of service) =. 
ow i, a is 
Su os aa WW zz rid Vaw 4 
2e E E 7 NTE A Ww 
258 Z CAUSE DF DEATH Enter oni 5 INTERVAL BETWEEN 
=o. E gs FEnter only one cause per line for (a), (b), and (c).] DNSET AND DEATH 
Ve Shs PART |. DEATH WAS CAUSED BY: 
Bes 5 IMMEDIATE CAUSE (e)_H ailu 
Bi 2 ST LA 
BPa Ss a 8G DUE TO 
2°25 BS Conditions, If ‘any, which ) ; j lover 2 yrs, 
S82 3& gave rise to immediate 
=. a ety cause (a), stating the ~ DUETO 
v2 S derlying cause last, 
SS= uF OGRE YIDE cmice les (0) ee 
3 fo es & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 15. WAS AUTOPSY 
fe2 oF = 
sa 25 = yes [] NO fx} 
aa ~ 
S oe Bs % | 208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18) 
S22 se |B] mites 
= -= Ze g 20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) — 
Pa 2s on 3 Hour a.m. white Not While factory, street, office bidg., etc.) 
Py Se ev = p.m, 19 at workL_| at work 
zs 2 - 7 . = . A 
Sto. <3 21. I certify that 1 took charge of the remains described above, held an Autopsy {_], Inspection [5], Inquiry [5], and In my opinion 
saa. ? a 
£283 death resulted from: [, Suicide (_], Homicide C. oe manner [_] 
752° CHIEF MEDICAL EXAMINER 
Aa ACTUAL 22. DATE SIGNED 
Bash == SFanATUR M.p. ASSISTANT MEDICAL EXAMINER [_] 
=Zsas 2s DEPUTY MEDICAL EXAMINER [5q 
3 S EXAMINER'S 
E oss as A nD Kehoe, MD. Riverdale, Mad, Address (Street, city, town, or county) 1-65. aa 
Sos Sx 23a. 23b. DATE THEREOF 23¢,/NAME OF CEMETERY OR CREMATOR 23d. AOCATION (City, town or coynty) (State) 
eastss | - De ha 
= = 6s Lh, Fon ele 2 


25b, REGISTRAR’S SIGNATURE a 


24. ERAL DIRECTOR ADDRESS 3. 25a, REC'D BY REGISTRAR 
vase | 4 Mie Lane vetin pl ctlgt AR 965 


+- 1(M 
Sor STAR 
ALTH DEPT. 


essary, 
funeral 


t 


@ 


Item 18. Give Pages 1, 2, and 3 0 
hours after death. 


ffice along with form PM3, Page 5 may be 
le pages 1 and 2 withthe State Department 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event witj 


24 hours after death. If any delay 


” in penci 
Examiner's 0: 


f 


rd “‘pendin; 
be used as a burial-transit permit. Fi 


ded to the Chief Medica 


XAMINER: This certificate should be executed wi 
ig the wo 
Page 3 should 


oO: 
director. Page 4 should be forwar 


Please exec 


certificate, writ 


iu’ 
retained for your files. 
TO FUNERAL DIRECTOR 


10 DEPUTY ME! 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nce 20 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


11059 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14418 
ie PLADE. oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a, STATE b. COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


Maryland Prince George 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
/ 


{ Capitol Heights 


NSTITUTION (If not In hospital, give street address) || 9. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


! 
608 51st. Avenue ves L)_no[f 
|. NAME OF 
pela i Middle Lest 4, DATE Month Day Year 
(Type or print) rd Theodore Fitzgerald DEATH 8 21 19 
5. SEX 6. COLOR OR RACE |7, MARRIED fie] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin years [FUNDER 1 YEAR FUNDER 24 HRS. 
lest birthday) Months Hours | Min. 
Male White WIDOWED [} pivorceD [119 April yrs. | 
10a, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Te PR EAGE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 7 COUNTRY? 
Bricklayer Washington, D. C, eke 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Michael J. Fitzgerald Mary C, Young 


underlying cause last. 


Hour e.m, 
p.m. 


MEDICAL CERTIFICATION 


death resulted from: 


cause (a), stating the 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) [19. WAS. 


21. 1 certify that i took charge of the remains described above, held-an Autopsy [_], inspection (2, Inquiry PCJ, and in my opinion 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service ‘ 
es 4-25-44 10-8-45 Mildred B, Fitzgerald 608 5lst Avenue 
18. CAUSE DF DEATH [Enter only one cause per line for (@), (b), end (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: Lalas fle 
>,» ,. IMMEDIATE cause (a) Gun shot wound of abdomen 
Gg 4 
/ (omy DUE TO 
Conditions, If any, which (b). 
geve rise to Immediate 
DUE TO 


(c) 


AUTOPSY ~ 


PERFORMED? 


ves] No [3 


20a, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1) of item 18.) 77 
PRIMARY [or CONTRIBUTING [1] 
: self _in with shot 


20c. TIME OF INJURY Month, Day, Year 


Shot, abdomen. gun» : a 
20d. INJURY OCCURRED | 20e. PLACE OF SREP terrny ‘Of. (City er town) (County) (State) 
while ost while factory, street, office bldg., etc.) 


at work at work 


Natyrai causes 


CHIEF MEDICAL EXAMINER [_] 


: ‘ies (, Suicide Bc], Homicide ["], Undetermined manner [_] 


Stan up, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [3¢ 

EXAMINER'S Bm 22—6 

NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) < 2 3 Ns 
23a. RRLUALEERENAUIDN) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (State) 

ec . 
era \ 8-24-65 Cedar Hill Cemetery Suitland Mary Land 

24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Rd,Sujtlan nat 
ee 2th iowAUG 25 1965 eo Pe 


ee LS ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee Pe 


\ 


, 24af) (11060 has l ~~ _ 1a 
= s i) |. PLACEOr DEATH” a 2. USUAL RESIDENCE (Where Deana Tived, f institution: ECS before edmission) 
i ee ¢ COUNTY a. STATE b. COUNTY 2 

5 eng kat Ale 2.3 Sey 2f2-9 MARYLAND Zo rs (2 yo 2 CARP 
2 =v 3 b. cr WN (if outside corporate limits, ¢ J |e. LENGTH OF STAY IN 1b \¢, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 

re = a3 zZ. RAL and give peers town) y 

x 35 v,pproo K PIL. = 

pe 32 Yes, Roo ns 
a3 nw z d. x OF HOSPITAL OR INSTITUTION {if not in hospitel, ‘gife oom aude d. an Ces Aa 
+ ee | 

, p | Agrid.nny St 
Ye : . Brawoh, Now Ri0g Haw Flay SAsriday = _| ves [7] No. 

Middle 


ithin 
pared 


~ vs 
auac: aS 4. are Month Day Veer 
{Type of print) ZL 4 4A DEATH ka Se / (= 19 Go re 
5, SEX ‘16. an OR RACE|7_ MaRRieD [_] NEVER MARRIED [_] "s OF tes ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest pn Months] Deys | Hours | Min, 
wipowed [gj pivorce [_] Ze | | 
10a, USUAL OCCUPATION (Give hi of = TOb. KIND OF BUSINESS OR INDUSTRY | es 18 (County & Sfete, or tt untry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


pm ite og owe Home : 7 wore iAME , $.72- 
Lectantda Ped bee § tMeaaer banily 2 sagem 


Fen 


15. WAS DECEASED EVER IN U"S. oes FORCES? SECURITY NO. 7 17, INFORMANT 
(Yes, no, or unkown) | {Ifyesgive werordetes of service) 


re) \ Nowe | NwesyenHame Redo 
18. CAUSE OF DEATH [Enter only one cause line for (e), (jp, end (c).) 

PART |, DEATH WAS CAUSED BY: a t Mon 

4 IMMEDIATE CAUSE {e} 


DUE TO é gk Lh. A i 


Conditions, if eny, which (b) 


Ree S BETWEEN 
ONSET AND DEATH 


ined by the attending physician and completely 


be detached for use as the burial-transit permit. Then please remove carbo) 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be execut 


¢ 

2 

a 

ed 

al 

¥ 3 

a 

a 

se —— 

. 3 geve rise to immediete couse 

s {e), steting the underlying DUE TO 

= 3 cause lest, te) 
Boe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
aa 8 g od a = a PERFORMED? 
Css 4 ves [] NO [Xd 
Bisic y z = ee a eS ps 2m 1 
mes & | 20°. ACCIDENT WAS UNDERLYING. D | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 
Hes & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ga B z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (emai, | 208. (City or town) Sot ae {Stete) 
= = While Not oe factory, street, office bldg., ete.) | 

a2 me 2 work [7] et work \ 

‘oad 
Heo I) allended the dgce; fror 

a Be 
RZUZo G3 and that death occurred at 
mere 2 2 
ou ATTENDING STAFF 
og mp, | PHYS. o SIRECTOR (1 Pays. 
= =, -* M.D. 
ay 8s ie. PHYSICIAN'S 
BS a : NAME (Type) / al « 
Se 33 Be. BURIAL, CREMATION, | 23b. DATE THER! "23c. NAME OF CEMETERY OR CREMATORY | 23d. tl 
% REMOVAL (Specify) be 
oLous Bary Aug 16, 1965 Ft Lincoln Cemetery Colmar Meaae, Md. 
i a Mee 24 FUNERAL DIRECTOR'S resale ADDRESS 25a. REC'D BY REGISTRAR | 25b. ees ry. 
r asch' 5 Hye : N g ahs 
15M 7-6 . Gasc hs Sons yattsville } ids 5 | pate _AUG Asi j 6) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4d: 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


1 


FOR STA 
HEALTH DEPT. 


seo ites MARYLAND Maryland Prince George 
esa ss b. CITY OR TOWN (If outsida corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 
53 3 

25 > £3 write RURAL and give nearest town) y 2 c 
ae HF Sao) rofl ARR on. 225 DC. prego 

@: 32 d. NAME OF HOSPITAL OR INSTITUTION (if not In —— street address) ii STREET ADDRESS 8. aes tye 

fo ® Lf 7%} i 

& 2 fi 7 
Bod ES 77 ce George Genera] Hospital _||_ 904 65th. Pl. ves )_no ft 
Sz, 22 3. NAME DF First Middla Last 4. DATE Month Day ‘Year 
5 
Pos se. (lypa or print) DEATH 19 
oo ne 5. SEX 6. COLOR OR RAG ae fia BIRTH 9. AGE (I TFUNDER 1 YEAR iF UNDER 24 HRS 
< = - 5 IR RACE a) . In years: is 
=e E Be ee as & Bessemer Fev (a) last birthday) Months] Days | Hours | Min. 
ga Negro WIDOWED ["} DIVORCED [—] =19=99 66 _ yrs. 
ses yz oa, USUAL OCCUPATION (Give kind of work done 10b. Kino DF BUSINESS OR 11. BIRTHPLACE (Stata or foreign country) 72, CITIZEN OF WHAT 
2 ®2 during most of working Iifa, even If retired) INDUSTRY f s fh C - COU; "Ss 
ESS “> be Ligh ee eal dud Z 
Bid gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cab? os : 

4 = 
258 oF Lestey. L/iz abe th hey/ ove 
w=E ES 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ~~ Address 
Neo aa) pees unkown) | (If yes glve war or dates of service) Ss. 

c. =f P 
= LL 4 oO — OB 192. ¢ s =. 
ES ts. E 2 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] & a ae 
coun "PART 1. DEATH WAS GAUSED BY: ee : ONSETAND DEATH 
ore gs _., .. _. IMMEDIATE CAUSE (a). 

ge5 85 + / 8 DUE TO 

oes Be Conditions, If eny, any b) 
a2 5 gave rise to Immedia 
= id 55 cause (0), atating the ¢ DUE TO 
BE2 Se undarlying cause lest. ()__From_perforation_of small bowel he brs. = 
oro a5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDEFIQHG)VENINPART (8) 19. Was AUTOPSY 
2 3 = 2 
BS 5 $2 +18 Hypertensive arteriosclerotic heabt disease and diabetes, known over | YK) 40] 
per Vs + |20a. RNAL CAUSE WAS Sob. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Infury In Pert I or Pert Il of Item 18) 

tse Se fe | PRIMARY C} or CONTRIBUTING ( 

ces Ba f | CAUSE OF DEATH. ™ 
=.= 2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
225 2m = ae factory, street, offica bldg., etc.) 
ene mes a mM, While p— Not Whila 
Fee es = Aub 19 at work] at work L_] 
Ztz &s 21. | certify that | took charge of, i remains described above, held an Autopsy [38, Inspection [ 3, Inquiry [x], and in my opinion 
= cee a? death resulted from: Natural gauses cident Suicide ["], Homicide [_], Undetermined manner {_] 

3 Be ACTUAL pe ammo UE 22, DATE SIGNED 
Be e>s= SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] é A 
=eceas DEPUTY MEDICAL EXAMINER 8-16-65 

. £ 4 MINER'S f 
E ofS S3 A Dane (Type) Kehoe, M.D. Riverdale, o___Address (Straet, city, town, or county) Sn 
B8os Ss 23a. CREMATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) tate) 
gesess COR |B GOS WHE 
- = Sa 


24, FUNERAL DIREC ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGIST RAR'S SIGNATURE 
PS toaaton gta 6 Migns Yin HE. _\ooe AUG 19 1955 forbes ace 


VR AISME ( 
SM Wes 


hin 24 hours after 
ied in by the funeral 


papers. Pages 1 and 2 should 
in 72 hours efter death. 


e 


e 
6 


igned by the attending physician and completei 


|-transit permit. Then please remov 


|, cremation, or removal, and in any 


retained by the hospital or attending physician, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: After this certificate has been si 


BR 
be 


@ 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO FUNERA. 


TO HOSPITAL,OR 
death, Page 


YR AIS (4) 
15M 7/61 


ess 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1106 som SERTIFICATE OF DEATH 442y 


Ve ese. DEATH 2. USUAL RESIDENCE (Whare deceased Hved, if Institution; Residence before ‘admission) 
Cy Prince George «STATE Maryland b.county Prince George 


b, CITY ish TOWN (if outside corporate ¢. CITY OR TOWN (if outside corporate li 
rite an Nearest town! . 
Oren arr Oxen Hill 


MARYLAND 
c. LENGTH OF STAY IN Ib 


its, write RURAL and give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS | #, IS RESIDENCE 
5030 Livingston Terrace 5030 Livingston Terrace Sry nok} 
‘3. NAME OF a Sf ~~ Middle = Pe. “Last 4, DATE Month Day 5 
(Type er prin) = LOUIS Se TK: FDLGNDS ny DEATH Ss ey 4 


5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [}| 8- DATE OF SIRTH 9. AGE (In years | IF UNDER 1 YEAI 
F 1 me 8-14-1882 last bithday) | Months) Days 
ema le White wipowen 7] Divorced [] yn. | 
Wa, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | Wh 
Housewife New York |. U-tpatis 


14. MOTHER'S MAIDEN NAME 
Augustine LeVigne 


13, FATHER'S NAME 
Elias Guichard 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ced 
Estelle Cypher 5030 Livingston Terrace 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and] ~—SOS INTERVAL BETWEEN 


ONSET AND DEATH 
A MEDIATE cause i) _CARCUAMG “4 A ot LYNG t wc y, himya— 
flr aX DUE TO 


Conditions, if eny, which (b) =. 

gaya rise to immedieta couse ic += > ‘= Pe 

(a), steting tha underlying ( OVETO 

causa lest. (e) _ oe x 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTO! 


2 
2 PERFORMED? 
s yes [] no (] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) i” 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [-Z0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
Hour a.m. While __Not While factory, streat, offica bidg.; etc.) | 
p.m. 19 at work at work t — 
21. I certify that (I) (this hospital) attended the deceased trom..7.s7...! 19%, to.2 FF po that (I) (we) last 


from the causes and on the date slated above, 


deceased alive on. + Taw ., and that death occured ad a:M, | slal 


ni. delat 
‘SIGNATURE see 
ute by i ae) ¥ ATTENDIN' MED. STAFF 
nea sabe mp. | PHYS. ‘K piRecToR [7] PHYS. [] ‘A SNe 


22cy PHYSICIAN'S ~~ 224. ADDRESS 
NAME (Typo) Ca 


Xj, BURIAL, CREMATION, | 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stee) 
REMOVAL (Specify) . * * 
urial | 8-23-65 Washington National Suitland ___— Maryland 


24_ FUNERAL DIRECTOR'S SIGNATURE : ADDRESS Maryland 
Wilhelm Funeral Home 4308 Suitland Rd,Suitland 


AUG "5 idbb or ho Ne 


1 and 


hin 72 hours after de: 


ately filled in by the fun' 
H papers. Pages 


attending physician and comp 


l-transit permit. Then please removg 


I or attending physician. 


After this certificate has been signed by the 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e hours after death. 
TO FUNERAL DIRECTOR: 


VR AI5 (4) 
15M 4-64 


& 


should be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any el 


MARYLAND STATE DEPARTMENT OF HEALTH 
nee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4g39" 
11663 CERTIFICATE OF DEATH 4429 


iy ee ‘a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Tanai esi dence before admission) 
a. STATE Da. b. COUNTY, he 
MARYLAND 2 oO Le 
c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corpgrats linfits, write RURAL and give nearest town) 
G cot hee 
d. "ya OF HOSPITAL OR warniies (if not In hospjtal, give street address) || d. STREET ADDRES, e Que eae 


VEE S aie 2 eae ves] not 
3. NAME OF me Middle Vo a, DATE Month Day ‘Year 
Oype or print) ee PPR pe ens) ALViV | DEATH fe C + 19C- 
oe! 


5. 8 6. COLOR OF RACE | 7, = NEVER MARRIED [_] G} 5 OF 731 9. AGE (In years [IF UNDER 1 YEAR ||F UNDER 24 HRS, 
bl a Months| Days | Hours | Min. 
WIDOWED, Divorced [_] 
UAL OCCUPATION ( 


Pec cniae Worgaene 10b. Meee euain S$ OR a kil Ea magi seni) i. Gua OF WHAT 
i) SN 


4, tal MAIDEN WN. EY 


16. SOCIAL SECURITYNO. | 17. INFORMANT a 
Ob4- 01-4794 Ei OD Pek 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one “A er she: for (a), (b), apd (c).J ONSET AND DEATH 
Ww. U : 
| [oy oun A = [uosonipt. /i/RE 

DUE TO 


Conditions, If ony, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


b. CITY OR TOWN (If Os cor Fs, he Ae 
write Sal CFOS and give aio) 


Lae 


“uv 


ie 


10a. 
di 


15. DECEASED EVER IN U.S. ARMED FORCES? 
(¥ebex10, or unkown) Pp coca a; 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTR. EDTOTHET! INAL DISEASE CONDITION GIVEN IN PART 1(a) 133 ae 
= : 

§ ves) Nok 
= {2 INJURY OCCURRED. (Enter natyye of4rjury In Pert 1 or Pert 11 of Item 18.) 

s oR SONTRISUTING CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

4 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


White, — Not While 
Oo O 


19 at_work at work 


197, that (1) (we) last 
, from the causes and on the date stated above. 


ATTENDING 
PHYS. 


7) | EREWVE . Ry: 70D 


ReOWA Speci | 23b. S/4/os THEREOF 23c. NAME DF ele atts: oe CREMATORY 


22c, 


PHYSICIAN'S 
NAME (Type) 


23a. 


“ATION ya big eine: 
bs. ; DIRECTOR: . REC’! | BY REGISTRAR | 25b. 
ee AUG 10 1965 


a= 


oe 
a. P25 
a spe 
sos 
. 
272 
285 
Bee 
£3 
un 
2an 
. @. 
eS 
Sse 
Bee 
aa 
£ 


anpeve 


, and in 
\ 


res that the death certificate be executed within 24 hours after death. 
attending physiciai 
transit permit. Then pleas 


The law requ 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial- Dp 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11064 


CERTIFICATE OF DEATH 14423 


1. PLACE OF DEATH 
PR. GEokces 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE 
MARYLAND 


@, COUNTY 
b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


c, LENGTH OF STAY IN 1b 


b. COUNTY 
MARYLAND PR. CS. 
. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 


RIVERDALE 


RIVER pA LE 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) 


if 
d. STREET ADDRESS @. 1S RESIDENCE 
; a ON A FARM? 
LELAND Memorial fpsecmz|\ 5418 SY™ Ave Apt Y ct ey 
3. NAME OF First Middje ist 4. DATE Month Day Year 
DECEASED OF - 
ein DAM EF A __GAR>wea|" iw AUG —/3° 45 65 
5. SEX 6. COLOR OR RACE | 7, ea (or MARRIED %. DATE OF BIRTH 5. AGE (in years | IFUNDER J YEAR|IF UNDER 24HRS, 
V/ ES nae O ‘= a * x last birthday) (Months | Days | Hours | Min. 
wipoweD [-] pIvoRcED|__] Ss yrs, 
40a, USUAL OCCUPATION (Give wind ot werk done] 10B. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY COUNTRY? 0) i 
CNeRAL ANAGER| — electReMics N. ¥- SA, 


13, FATHER'S NAME 


JAMes 4 GARDNGR 


14. MOTHER'S MAIDEN NAME 
ioe, 


15. WAS DECEASED EVER INU.S. ARMED FORCES 
(Yes, no, or unkown) | (If yes glve war or dafes of service) 


LE OME 


16. SOCIAL SECURITY NO. 


BC GS ELE 


17. INFORMANT 


RS. Lows 


Ad Agove 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 


21. | certify that (1) (this _“e aftended the deceased from__& = 
saw the deceased alive on__4_* (a ae and that death occurred a 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: AR MATUS! ° 
ih IMMEDIATE CAUSE (a). Cl No 4 l s 
q DUE TO de 

Conditions, If eny, which @). CA LO Os NO MA OF LARIN KX Mos 

gave rise to Immedlete 

cause (a), stating the DUE TO 

underlying cause last. (c). 
3 PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. ee eaeeed 
ie ai saa 
5 yes} no [ey 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part I! of Item 28.) 
§ | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. Be) at work L_] at work | 


bss, , to. , 192S-, that (1) (we) last 


se M, from the causes and on the date stated above. 


22a. SIGNATURE C 
‘ 


ATTENDING 
M.D, PHYS. 


| 22d. dang FA 
MED. STAFF : 5 
DIRECTOR Oo PHYS. Oo J 6S 


220, PHYSICIAN'S 
NAME (Type) 


C: ‘. Houman/ 


RIVERDALE —meD, 


22d. 


puuyen | 23b. DATE THBREOF 


23a. ic Spey B/ te 


BURIA 


24. FUNERAL DIREGTOR 
WW. Konbe. C. 


ADDRESS a 
i 


(State) 


LA 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) 


CLA‘L/ WVCEM CHAU BERS BOR é- 


/ | 25a. REC'D BY REGISTRAR W ceane SIQHATU! 


A omeG 1? 196 


eS 


@ 


ci fe 
director. Page 4 should be forwarde 


retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 
SIGNATUR 


: AY ‘ i 
FOR ST, 11065 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14424 
pseu DEPT. a heiveeen 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
J I a. STATE b, COUNTY 
Bre to Prince Geor MARYLANO Maryland Prince George 
S 
rss S32 b. CITY OR TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BSR £s write RURAL and give nearest town) x 
Bie wate heverly 1 hour Seat Pleasant 
@: as 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) f STREET ADDRES: #. 18 RESIDENCE 
be r 
mS 8877 Prince George General Hospital 302 68th, Place vesL)_no tad 
sz Cs” 3. NAME OF First Middle Lest 4, DATE Month Dey Year 
we. 
Eve #8 {Iype or print DEATH . 
sve = apetenier Vernon Wendell Glover DEA 8 1719 65 
sd E = 5. SEX 6. COLOR OR RACE | 7, MARRIED §€] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {In yeers | IF UNDER 1 YEAR|IF UNOER 24HRS. 
ets (= lest birthday) Months | Deys | Hours | Min. 
Bae [ow Male White WIDOWED ["] pivorceD[]| 13 Oct, 1918 i 
ar 25 tenes hee Nor werk ee cae rerreae 10b. ie ree OR 11. BIRTHPLACE (State or forelgn country) 1% A eats WHAT 
Bou o> SPEKA TING ENE INEER ‘Urs: Gov'fi| PHILA, PA. , 3, Ae 
pss gs 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
Bes SS ELMER  CLloveER Eymn Qoieley 
wre ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 18. SOCIALSECURITYNO. | 17. INFORMANT address Hu 2 — ZEA 
he ee (Yes, ne, or unkown) | (Ifyes give war or dgtes of servi = ‘ 
2st £5 FLSIE ££, CLOAVER SEAT REASALT, 
3 
= se sé 18, CAUSE OF DEATH {Enteronly one ceuse per line for (8), (b), end (c). INTERVAL BETWEEN 
Zs es PART |, DEATH WAS CAUSED BY: rm ree eye 
2-5 35 IMMEDIATE cause (e) Massive right subdural hematoma 
B25 ne TOF DUE TO 
Ses as Conditions, If any, which b) 
S82 & geve rise to Immediate From_siull fracture, left pardetad WJ _|________ 
zl 25 cause (@), steting the ( DUE TO 
B82 Se underiying ceuse lest, From trauma unknown 
aan oe & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1()  |19. WAS AUFOPSY” 
2 S ——————EEeeee 
sae Ze Js YES no] 
pwr 2s = (20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of item 18.) — 
355 35 5 Rane oe creeds akg oO eA 
2 Bo 8 : unknown _ . 
e oc oats S| 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO. 2 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as on 2 rt Hour e.m. while Not White <{ factory, street, office bldg., etc.) 
ze ee /lo |e at work LJ at work 
25 ed Inspection [5], Inquiry [3d, and In my opinion 
5 S3 Suicide [7], Homicide [_], Undetermined manner [_] 
So 
a2 
a. 
er] 
== 
23 
aia 
oe P 


TO DEPUTY Mi 
Please exe 


DEPUTY MEDICAL EXAMINER {X] 
Reptairtes Kehoe, M.D. Riverdale, Ma. Address (Street, clty, town, or county) 8-18-65 _ 
23a. Gir] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 
R-20-45| CLEOPR ALLL eely Se, 7LAUD 71D, 


2 B ATES a, REC'D BY REGISTRAR | 25D, REGISTRAR'S SIGNATURE 
Bere, ate 7 
LUNLHELY Fea ERA HoMe “ger TLAM? M 2 atAUG 25 ene a 


TO HOSPITAL € ATTENDING PHYSICIAN: The law requires that the death certificate be executed within _ hours after death. 


VR A15 (4) 
15M 4-64 


mh 


tie 


After this certificate has been signed by the attending physician an 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12425 


aU 

2 3 1, PLACE DF DEATH) .. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 

eee a, CDUNTY a. STATE b. COUNTY 

2ue Ad MARYLAND. dj 

tenet b. CITY OR TOWN (If outside coj ‘ate limits ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsige corporate limits, write RURAL and give nearest town) 

2E 2 ee and give nearest own) PA 

5 eee ; 

© 8 é at ten Z 2 

3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || ¢. STREET ADDRESS 8. adi 

=a™ 

ESc 

os K ves} no(] 

SS . ise ody Middle Last 4 DATE Day Year 

BS 

Poa type or prin) L/L ks MAVD CFRAVEL DEATH 23 9Whs 

5. SEX 6. COLDR DR RACE TE OF BIRTH 9. AGE (In_yes?s | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
* 7. MARRIED [} NEVER MARRIED [_] fast birthesyy oto bere (tinge mie 


Months | Days | Hours | Min. 
wipoweD Dx] DIVORCED {} 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. (eee ee OR 


during most of working life, even If retired) 
13, FATHER'S NAME 


15. WAS DECEAS! ER INU.S. ARI 
(Yes, no, or unkows 


es Ae 7 X¥F_ yes. 
TL.BIRTHPLACE (County & State, or fofeign country) 


12. CITIZEN OF WHAT 
COUNTRY’ 


‘CSA 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “TNTERVAL ey 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ransit permit. Then please re 
cremation, or removal, and in ai 


af | DUE TD 
Conditions, If any, which (b) Pie) a 
gave rise to Immediate Renn 
cause (a), stating the 
underlying cause last. (0) oo Clee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. us \UTOPSY 


PERFORMED? 


ves [] No Dt 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work] at work [_] 


21. | certify that (I) (this hospjéal) Attended the ne _ 
saw the deceased alive on. <>? _, and that death occurred al 


ATTENDING MED. STAFF 
TEL TE a mo. PHYS. [| director [] Prys. Ct 
22c, iy as x z 22d. ADDRESS 
‘YPt 
M. WARREN. 


23a. BURIAL, aenar oe |g 23b. PATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


1 


19.4)" that (1) (we) last 
@ causes and on the date stated above. 
fe DATE SIGNED 


OCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to buri 


EMDVAL (Spec! 


rise Ml Mang thers Reascah Hed AG 311965; 


FOR STA 
HEALTH DEPT. 


essary, 


funeral 


f 


ng 


es 1, 2, and 3 to the 


r’s Office along with ee PM3. Page 5 may be 


in pencil in Item 18. Give Pa 


e 4 should be forwarded to the Chief Medical Examine 


Page 
retained for your files. 


INER: This certificate should be executed within 24 hours after death. If any delay 


ecute the certificate, writing the word “pending” 


Me 


please ex 
director. 


TO DEPUTY 


VR AISME (5) 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
1 ey" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14426 
iB Lora EL 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissfon) 
d a. STATI b. COUNTY 
22 Prince George MARYLAND Haryland Prince George 
zt b. CT ee aed mae mits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give naarast town) 
Ss __Oxon Hill { Oxon Hill 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) || d. STREET ADDRESS a. agit 
r AFR 
a 4 : t a : 
#8 X|_Trailor behind 2906 Tucker Road Trailor behind 2906 Tucker Rd, | vesL]_xof) 
oe 3. RAME ts First Middle Lest 4. DATE Month Day Year 
=s , (Type or print) | DEATH 
Edgar William Green 8 9 1965 
: SEX 6. COLOR OR RACE )7, MARRIED [] NEVER MARRIED ABR 8 DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEARIIF UNDER 24 HRS, 
A last birthday) [Months | Days | Hours | Min. 
a * WIDOWED bs pivorced [7] | 32502 yrs. | 
2s 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
we during.s ost of working lifa, avan If retirad) INDUSTRY oa ’ COUNTRY? 
we) Contig 7 Wh ‘ PS. 
gs 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
2 
2 CHARLE! GREE AXany ELLEN Boon 
Lie 
Ea 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address yw 
ate (Yes, no, wr hn sugeal gana By eS 
: 0 234 84 F110 WpscipAc Mua MANY MBETEC-LLVL OK 
a \ 18, CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] Ec aerbeert 
PART |. DEATH WAS CAUSED BY: ili 3 
5 IWMEDIATE thuse @)__Mitiary Tuberculosis \ ares 
s Z DUE TO 
5 Conditions, Hf any, which «__Pulmonary Tuberculosis 
5 gave rise to Immadiate 
s causa (a), stating the DUE TO 


underlying causa last. (o) 


ge 3 should be used as a burial-transit permit. 


i] 
s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
4 = 
2 2s yes [x NOT] 
5 % [2a EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pert II of Item 16.) <- 
2 | PRIMARY C} or CONTRIBUTING () 
5 & | CAUSE OF DEATH. 
oa 
rs = |20c. TIME OF INJURY Montn, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm.) 201. (City or town) County) Gtata) 
& Ss Ne factory, street, office bidg., etc.) 
8 jot While 
3 = at work 
ae Inspection {xJ, inquiry [5¢, and in my opinion 
3 Suicide [([], Homicide (], Undetermined manner [_] 
s~ CHIEF MEDICAL EXAMINER [[] 
ge _m.p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 
z= : DEPUTY MEDICAL EXAMINER [2 
Gs 2 Riverdale, Mds address (street, clty, town, or county) 8-10-65 
p= 23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) Gtota) 
cs EMOVAL Cy ) 
2 as S SusT Law) AO LL) 


1/65 NN 


24, FUNERAL DIRECTOR : lie ee REGISTRAR| 25D. REGISTRARS SIGNATURE 
YD the bora, Hoo Chetupdh D2 \ dG 3.0 1965 (feliontes ape 


tA 


1-1 


} MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection bc], —inquiryx[3¢], and In my opinion 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 11068 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i44 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a, COUNTY a, STATE db. Prin 
lr Prince George MARYLAND arviand rince George 
ego se b. CITY DR TOWN (If outside corporeta Imits, ¢. LENGTH DF STAY IN 1b |) c. CITY OR IN (If outside corporete limits, write RURAL end give nearest town) 
es £3 write RURAL and give nearest town) 
bk ee heyerly DOA i 
@: <4 d. NAME OF HOSPITAL’OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. Is RESIDENCE 
L &, C } 
2 4 6 
oe BE if Prince George General Hospital 7005 A. Street, ves C]_no fe) 
Sz a 3. NAME DF th 
SE. 25 | DECEASED First Middle Last 4. pare Moni Day Yaar 
Ene = (Typa or print) Mabe M een DEATH Q 19 ¢ 
e r=] 6. 7 8. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
a E . . 
x g& i= ROAR SIED [SE.NEVEN MRED La lest birthaay) Montha] Days | Hours | Min. 
eae a wipoweo 7) Divorced [_] 5 
Bes 13 =: 106. KiND DF BUSINESS OR 12, CITIZEN OF WHAT 
eee e INDUSTRY COUNTRY? 
£5 wo AA afi + 
Po fe 
& 23 a Klocd 
Xe & 16. SOCTALSECURITYNO, | 17. INFORMA address Dog 5— &. fl, 
F 3 P g 
TT a Zore YY te eS And Carn Mf, 
=o. 18, CAUSE OF DEATH [Entar only one ceuse per line for (a), (b), and (c). INTERVAL BETWE! 
3 . “ PART |. DEATH WAS CAUSED BY: bie tiouday 
s es IMMEDIATE CAUSE (0). 
a sg 5: . DUE TO 
538 Conditions, if any, which (b) $ + lover 10 mo, 
S22 ‘ gava risa to Immediete 
yg «BS cause (@), stoting the ( DUE TO 
332 oa underlying cause lest. te) 
a; a 
‘a 85 BE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(6)  |19. WAS AUTOPSY 
BSS 22 .|§ ves [] _NO fe] 
w= 2 © |// 20a EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Pert | or Part 1 of Item 16, 
S58 = & | PRIMARY oer CONTRIBUTING [) 
See f1 | CAUSE OF DEATH. 
= oe % | 20c. TIME DF INJURY Month, Day, Year ) 20d, INJURY DCCURRED | 208. PLACE OF INTURY (Home, form.) 20f- (Clty or town) (County) Gtate) 
ese a Hour a.m, While eset While factory, street, office bidg., etc.) 
ze 2 Ss m, 19 at work et work 
S52. 
Boss 
bi 
+5 
Eo? 
o> 
=8e5 
ESS 
Base 
Hses 
ao 2s 
oave® 
i 


YR AISME (5) 


5M 


death resulted from: , ‘Suicide ["], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Natural 


STOHATUR _p, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
eS DEPUTY MEDICAL EXAMINER fx] 
if Na fine) Johh Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-24-65 8 


of Health or its designated agent, pri 


TO FUNERAL DIRECTOR: Page 3 should 


23a. BA CREMATION, 23D, DATE THEREOF 23¢. NAME OF CEMETERY D8 CREMATDRY is CATIDIYPAty, town or county) State) 
: pecify 
: L226 S S foe Bil - 
ADDRESS 


pete} x. = — +s 
\ 24,” FUNERAL DIRECTO! 25a. REC'D BY REGISTRAR | 25d. REG(STRAR’S SIGNATURE 
(9 QWaerte: Hernbr, Chew Sr pZpa gee. 


AUG 26 1965] fChorbig Juctge 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geva risa to immediete 
couse (e), steting the ( DUE TO 


FOR STA 11069 MEDICAL EXAMINER’S CERTIFICATE OF DEATH on 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
been Gséice a. STATE b. COUNTY 

ae oe 2 MARYLAND Maryland Prince George 
es Se b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end givé nearest town) 
€ > £3 writa RURAL and give nearest town) : 
bg eS Riverdale DOA Hyatt sville 
e o 2g P= G. NAME OF HDSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 6. Renee 
b © 
Boe $80 Leland Memorial Hospital /__4611 Burlington Road ves] noK] 
Sz. 72 3. NAME OF First Middla Last 4, DATE Month Day Year 
> 85 = DECEASED OF 
Eat (Typa or print) Samuel Greenberg vn & 26 19 65 
panoe 5. SEX 6. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED [] | & DATE OF BIRTH “ge bedi TF UNDER 1 YEAR [IF UNDER 24 HRS. 
795 AS a dey) Months | Days | Hours | Min. 
gee Ae male white WIDOWED [7] pivorceof}| 131631892 | 
=| 2s 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or th iB country) 12. CITIZEN OF WHAT 
L2s 3 during most of working Ilfe, even If retired) INDUSTR . RY? 
S3m 7, Pftice Manager Washington, D. C. 
ks gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as : 
8ee oe Max Greenbera Cecile Schwartz 
= vst 15. WAS DECEAS! 5 A 
226 = s aaaee EotASED EVER INU.S- ARMED FORCES? © 16. SOCIAL SECURITY NO. | 17. i T3L LAdgrepst : eppage = 
far z Yes WW 578 03 2382Miriam Greenberg Fredevicksberg, Va._ 
3. . 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED B : 
£5 . IMMEDINte cause (Heart, Failure 
e tAHO? DUE TO 
e Conditions, if any, which w)_Arteriosclerotic Heart Disease over 5 yrs. 
a. 
2 


undarlying ceuse last. 


MINER: This certificate should be executed wi 


EXAl 


3 

os 

= 

so 

R43 

= ee 
=e Pf PART Il, OTHER SIGNIFI th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODENTA DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. WAS A 
2 — 
s- 3 ; ves] No] 
ee = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part Il of Item 16.) 2 
£3 & | PRIMARY C) or CONTRIBUTING (} 
2 3 | CAUSE OF DEATH. 
oe z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 
oa S Hour em. it tle = Not Whe factory, street, office bidg., etc.) 
22 = et worl at worl 
Es 21.1 parti ‘that I took charge pf the remaing described abpve, held an Autopsy [_], Inspection [x], Inquiry fy], and in my opinion 
ong 

3 

eS 

a 


death resulted from: i Suicide [[], Homicide [_], Undetermined manner [_] 


& CHIEF MEDICAL EXAMINER [_] 
Rann wip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 8-26-65 


EXAMINER'S. * 
NAME (Type) JOHN Kehoe M.D., Riverdale, Marylandaderess (street, city, town, or county) 


23a, Gah CREMATION.) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 


8/30/65 Arlin 


24. FUNERAL DIREGTOR ADDRES: 258. REC'D BY REGISTRAR 


yA 1B, Danzansky & Sons 3501 14th St., N. thomeSEP 2 


of Health or its designated agent, prior to burial, cremation, or removal, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


director. Page 4 


. REGISTRAR'S SIGNATURE 


folarkts Judge _ 


TO DEPUTY ME 
please execu 


\ 
=) 


~ 


24 hours after death. 


The law requires that the death certificate be executed within : 
jan 
ina 


Page 4 may be retained by the hospital or attending physician. 


by the funeral 


filled in 
papers. Pages 1 and 2 
event, within 72 hours after death, 


completely 
ve carbon 


ing physiél 
ples 
ani 


ed by the attend 
transit permit. Then 
cremation, or removal 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tc 


11070 CERTIFICATE OF DEATH A42y) 


1. PLACE DF DEA 2, USUAL RESIDENCE (Where deceased lived, If Panter Residencg.before admission) 
CDUNTY a, STATE < 


MARYLAND 
c, LENGTH DF STAY IN 1b || c. CITY OR 
} 


give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 9. STREET ADDRESS . IS RESIDENCE 


| ON A FARM? 
ho LELO ves(1_nobe 
3. NAME DF First Middle Lest 4. DATE Day Year 
DECEASED OF 
(Type or print) EE JA, MES Grimes DEATH pes 
6. CDLOR OR RACE | 7, MARRIED ATE OF BIRTH 9. AGE (In years} UNDER 1 YEAR]IF UNDER 24 HRS. 
pa birthd Hours | Min. 
wipoweo [-] DIVORCED {-] IMATE LF _vis. 
1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. ee OF es OR rTHPLACE (County & State, or foreign country) | 12. eae oC WHAT 
durjng most of yorking J fe, even If retired) eg 
ane LaLa SA 
13. einen NAME 14, tier 3 AT DEN 


, , 
i 


4) 
15. WAS BECEAS DEVERIN( INU.S. ARMED FORCES? i SDI SECURITYNO. | 17. INFORMANT Addfess 
(Yes, no, or unkown) hee 2 war or dates of service) - » Mascatll 
Adee AL ilo. Pus 


CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] sigh f Ut 
PART |. DEATH WAS CAUSED BY: at as Sl 
IMMEDIATE CAUSE (2), (2) bea ke. 


‘4 


Conditions, if & which wae She Bi 2 Al WEES Ls Ain 


geve rise to Immediate 


cause (a), stating the ( ODUETO = 4 
underlying cause last. vA LC MWA > 

' : y 19. WAS/AUTOPSY 
PART Il. OTHER SIGNIFIC: 6 S CONTRIBUTING TODEATH TH BUT! Lo OM. PERFDRMED? 


s E TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 
3 
3 doce (LoL Z ves] NYA 
= 208; ACCIDENT WAS UNDERLYING [)_ | 20b. “DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Ttem 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
5 Hour a.m. While Not while factory, street, office bidg., etc.) 
= p.m. 19 at work oO at work 
. . F L_- Ld 
21. ! certify that (I) (this hospital) fended she de ois , 19 to_ ALL Z., 1948. that (i) (we) last 
i LL L-| and that dedth occurred at,$-¢2"M, from thé causes and pn the date stated above. 


| 22b. DATE SIGNED 


’ 


y ia 


ea A tama! 
REGISTRAR’S SIGNATURE 


Mrnbag udlge 


ATTENDING > MED. STAFF 
WL, Wh tthiclen mo. PrYs. [_]__pirector (] Pays. 
2 ADQRESS 
eee 


23a. BURIAL, CREMATION 


REMOVAL (Speci 


“5a. REC'D BY REGISTRAR | 


AUG 24 1965 


Sa AA tk 
INERAL DIRECTOR 


be Al 


TO HOSPITAL OR ATTENDING PHYS 


ICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending phy 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


= 11071 CERTIFICATE OF DEATH 4 
S = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisslon) 
2 CUNT a. STATE b. COUNTY 
2 Prince Georges MARYLAND Maryland rince Georges 
bx b, CITY OR TOWN (if outside eerrute limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) | 
a write RURAL and give nearest town) fe 
= Chever] 1 hr 30m he Cheverly 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ag tee 
=e f J F 
od |___Prince Georges General Hospital 4 6337 Landover Road yes} no{] 
35: 3. NAME DF First . 
£32 z DECEASED rs! Middle Last 4, ore Month Oay Year 
Siape‘orsgin’) A ___Boy Gunter DEATH Aug. 17 AS eres 
: 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIEO [Sq | © OATE OF BIRTH 3. AGE (in years | |FUNDER 1 YEAR]/FUNDER 24 HRS. 
2S fast birthday) (Months | Oays Min. 
ses |Male White NTO WED [ia eee eeetced alll ee epee eal yrs. 30 
cs 10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
gee Ma id U.S.A. 
2c3 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
sae 
i Gunter - 
gF5 weak Helen _ Browning 
Saso 15. W, EASED EVER iN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Se Ss Yes, no, or unkown) a ae 
Cee 
oo 
2a5 
=e 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (p), and (c).] INTERVAL BETWEEN 
aoe PART |. DEATH WAS CAUSED BY: 20 d, a bigest 
wis yy) _= IMMEDIATE CAUSE (a). 
o > lp 
£ DUE TO 
Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


a 

5 

o 

2 

i underlying cause last. (0) 

2 g PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. bide OU at 
2 e _——e rv 

3 s ‘ YES RX] NOL] 
= e 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part tf of Item 18.) 

s © | OR CONTRIBUTING [] CAUSE OF DEATH 

o © | (IF EITHER, NOTI IEDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
p= = Hour a.m. While Not While factory, street, office bidg., etc.) F 

£ = p.m. 19 at work at work 

<= 


mi) that (I) (we) last 


1924 


21, { certify that (I) (this hospital) attended th 


|__, and that death“occurred a2..O SAM fro’ 


the causes and pn the date stated above. 
PORTE AIGHED, i = 
ANE") Mittoron BANE Ss 
Zac. PHYSICIAN’ 22d. ADDRESS 
NAME (Type) Dr, Bartha E. Van Gelderen 3 20 va like d 


23a. BURIAL, PREMATION,| 23b. DATE THEREOF NAME PF CEMETERY OR GREMATORY 23d. LOCATION (CIty, town or county) _  (Staté) (4 
REMOV# (Specify) 


tion! 8/28/65 
REGT $ 


9. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burlal 


15M 4-64 


i He ST 


PM3. Page 5 may be 


Item 18. Give Pages 1, 2, and 3 to the funeral 
File pages 1 and 2 wi State Department 
, and in any event wit} ours after death. 


Examiner's Office along with form 


-transit permit. 


ing” in pe 
of Health or its designated agent, prior to burial, cremation, or removal, 


ie 4 should be forwarded to the Chief Medica 


ing the word “pend 


This certificate should be executed within 24 hours after death. If any won 


Page 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


10 DEPUTY Dess00x 


please execute the certificate, 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


i 
| MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1443] 
3. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before agmlssion) 
a. COUNTY a, STATE b, COUNTY 
Prince George MARYLAND 4 ; 
b. CITY OR TOWN (If outsida cor; pate limits, ¢. LENGTH OF STAY IN ib |: c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) 
Cheverly DOA Washington 
d. NAME OF HDSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS _ e. 1S RESIDENCE 
Prince George General Hospital 632 5th. Street, N.E, | ves). no DE 
3. pieces First Middle Last 4. 8 Month Day Year 
(Type or print) James H_anmond DEATH 8 719 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED Gg NEVER MarnieD [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 VEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
male Negro WIDOWED [] bivorced (] | 10 Ma: yrs. 


10a. ne mg aN Bf kind of work done 11. BIRTHPLACE (State or forelgn country) 
during msbob Shy "8 fe, even If retired) 
Lawrence 5.C. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Hammond z 


1Db. KiND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIAL TTYNO. | 27. INFORMANT Addr 
a ee ae ele See cu 632 5th St HE 
678 10 0164| Myrtle Hammond (Wife) Wash DC 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEAT UMEDIATE cause (e)__Massive Subdural hematoma, left side 4 
DUE TO 
Conditions, tf any, which ()_Trauma 
gave rise to Immediate | 
cause (a), stating the DUE TO 
undarlying cause last. (). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) Tis. ~ WAS AUTOPSY 
3 ves ) No [) 
i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| PRIMARY or CONTRIBUTING [) 
° | Involved in altercation in Jail cell = date = 
z F INJURY M ,Y, ae INJURY OCCURRED | 200. PLACE OF INJURY (Homé, tarm,| 20f. (Clty oF town: County) Gtate 
g Between. oe, 65 While — Not While factory, street, office bidg., etc.) 
et at work L]_at work Ja arlboro .M 


cater certify that | tok rr of the remains described above, held an Autopsy [X], inspection [XJ], Inquiry (XJ, and In my pinion 
death resulted from: Natural causes [_j, _ Accident [7], Suicide [_], Homicide [4], Undetermined manner [_} 
¢ CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 8-9-65 


~ M.D., Riverdale, Mary landsssress (Street, city, town, or county) _ oS 


res TSS. LiMeShone Ne ty OR aay. 6 ATIDN City, town or county) (State) “4 


e 
| 25a, REC'D BY REGISTRAR] 25d. REGISTRAR’S SIGNATURE 


= weAUG 12 196 


ACTUAL 
SIGNATURI 


EXAMINER'S 
NAME (Type) 


23a. aut aac \ae 
Ww Wice DIRECTOR 


Me 


a 


in . hours after death. 


: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


TO HOSPITAL : ATTENDING PHYSICIAN: 


VR Ais John T. Rhines Go,, 3015 12th St, NE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iS) 


evey? 1107 : CERTIFICATE OF DEATH i4 432 
2 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ero a, STATE b. COUNTY 


s 1 an 
fter de 


(Yes, no, o unkown) | (If yes ive war or dates of service) 


None None Unknown John Harding = 11518 39th Place 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and C).1 t INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: y 7 0 ra ag 
“, IMMEDIATE CAUSE (a). 6 fd ———$______ 


5 
= 
2 Prince Georges marviann || Mary Land Prince Georges 
os b. CITY OR TOWN (If outsid’ soeaete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BS 2 write RURAL and give nearest town) "a 
£8 North Brentwood 
3 e a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address, ps STREET ADDRESS e Pa tee 
Sam, 
Eee X| 1518 39th Place 4518 39th Place ves] nok 
3. eae ea First Middie Last 4 Hye Month Day Year 
(Type or print) Mary Harding DeaTH Aucust 5 196 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED DX] NEVER MARRIED 8._DAJE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
= 7s] QO ye H » LOL® last birthday) [Months | Days | Hours | Min. 
5 Pemale| Negro WIDOWED [ ] DIVORCED {_] 55 yrs. 
£ 10a. USUAL OCCUPATION (Giveking ofworkdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY COUNTRY? 
= - 
5 Housewife None Maryland Ue 3s fe 
3S 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= 
S 
E Unknown } mow 
= 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Ss 
= 
= 
& 
& 
2 
S 


2 a, fA 
IY 2D DUE TO ‘ 
Conditions, If any, which 0) AbCUue, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


S PART II. OTHER SIGNIFICANT CONDITIONS (TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |29. beat a 
= 
O\s yes[] No Ep 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While —4 Not While factory, street, office bidg., etc.) 
= at work at work 


to 10, that (1 (we) last 
, from the causes and on the date stated above. 


E DATE SIGNED 
ATTENDING ED. STAFF 
PHYS. No a Micron pays. {1} 


y De ofan: a5 =65 
< 22d. ADDRESS 
W/"Rab invsait WD, We oJ 
ON }| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
M d 2 


¥ ea 8. 9 a6 Pri 


24, FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR 


AUG 9 1965 


and that death occurred a 


e 3 should be detached for use as the burial-transit permit. Then please remove 


director, pag 
should be filed with the State Dept. of Health prior to burial, 


and, 


\ 


led in by the funeral 
japers. Pages 1 and 2 
in 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11076 CERTIFICATE OF DEATH 14433 
T. PLACE OF DEATH Tees Sy Fras SUA sed rete IF Institution: Residence before admission) 
@. COUNTY ‘. a. STATE b. cane * 
Prince Georges MARYLAND Maryland rince Georges 
b. CITY OR Ti 4 Id Its, c. LENGTH OF STAY IN ID || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 3 %: 
Cheverly 7 days ‘ Capitol Heights 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||"d. STREET ADDRESS 3. IS Is RESIDENCE 
PrinceGeorges General Hospital / 607 49th Ave. mol no(] 
3. NAME OF First Middie Last 4 DATE Month Day ‘Year 
DECEASED ‘ 
(Type or print) Charles Edward Harris DEATH Aug., 3 49 65 
3. SEX 6. COLOR OR RACE | 7. MARRIED |} NEVER MARRIED 8. DATEO® BIRTH). S._AGE (in years /IFUNDER J YEAR IF UNDER 24 HRS, 
: QO Oo £8 95 ¥ wrthaay) {Wonths | ays pees On Days Bich has Min, 
Male White WIDOWED [X] DivoRcED [_] July 707% yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. a OF a 
during most of working life, even If retired) 
Retire Govt sxexplend Wash,D.C, wR ode 
13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 


om Horatio ere Harris 


howell Jie —Ha 
eres anes EE, 
Fi ¥ i ia ates of service, 


Annie Stewart Md. 
16. SOCIALSECURITYNO. | 17. INFORMANT draea easan 


Charles H. Harris son 6901 Cabin Br. 


that the death certificate be executed within ‘ hours = death \ 


| or attending physician. 
After this certificate has been signed by the attending physician and co! 


ires 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


The law requil 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
S 
a 
> 
= 
s 

= 

= 
= 
s 

Ss 
$ 
3 
= 
o 
S 
. 
Ss 
i 

A 

s 
& 
oS 
i 
o 

& 
3 

a 
2 

2 
iz 
c=} 

ca 
a 

s 

= 
o 
By 

a 

ra 
° 

me 
= 
o 

a 
2 

ey 
© 

a} 

a 
@ 

z 

c=) 
= 

i 
= 

a] 

SY 

on 
@ 

2 

= 
Ss 
8 

2 

a 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (©). 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

1O DUE To 

Conditions, tf any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


INTERVAL eer 
TONSET TH 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. pe oath ca 
= See 

FA ves} NOE] 
= 

iG | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part {1 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
a Hour a.m. whtle, Not While factory, street, office bldg., etc.) 

a 

¥ p.m, 19 at workL_] at work [1] 


21. | certify that (I) (this hospital) attended the deceased from. Pe aie 19% J that (I) (we) last 
saw the deceased alive on from the cases and on the date stated above. 


22a. SIGNATURE 22b. DAT! ED 

Wears TiRag un, HE" BAB) ol OU me 

22c. PHYSICIAN'S 2d. ADDRESS ~ 
NAME (Type) hr ™M- Rhi hf ¢ Ww | Zia eee A 


O08 


ee 
23a. BURIAL, ATT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BubPAGs EC | 8-64-65 Cedar Hill Cemetery | Suitland, Md. 


24. i DIRECT! ADDRESS J¢7% 54. P.< | 25 D BY(REt 
Bins Home S60 74 S7. ocd oot JS 


porig Gg 


ai 
& BEe 
oh 
= 
= 222 
= £395 
We =) 
vo Bee 
2 as 
Ss [= i=} 
3 £.8 
3 
2en 
eee 


in 
y 


i : hi 
i 
bon papers. 


: The law requires that the death certificate be executed withi 


lease re 


cremation, or removal, and in an’ 


c 
Ss 
oo 
iS 
4 
. 
S 
a. 
Bad 
ra 
2 
s 
s 


rector, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


i 


di 


Ss 
< 
eS 
2 
e 
4 
bo. 
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3 
ie 
2: 
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3 
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ee 
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TO HOSPITAL s ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. Seagit STREET, BALTIMORE 1, MARYLAND 


11075 CERTIFICATE OF 14434 


1. PLACE OF DEATH USUI Ae a deceased lived, If institution: Felines before admission) 
a, COUNTY a STATE b. COUNTY 


MARYLAND 


-Prince Georgess 
b, CITY OR TOWN (If outside co: ppetata Hmits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Maryland Prince Georges 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give néarest town) 


@. IS RESIDENCE 
ON_A FARM? 


ves(] nol] 


+ . Cheve ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 
enera]l Hospital 


d. STREET ADDRESS 
/ 
5802 _N St. 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Grace $ DEATH 19 

3. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8+ DATE OF BIRTH 3. in year’s | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


WIDOWED Py DivorceD{ ] 


AGE (in y 
last birthday) eel Days i Min, 
LZ July 1995 yrs. 
11. BIRTHPLACE (County & State, or forelgn country) 


Male. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


None Tennessee USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: = B KI Mattie Hughes 
Ws We or inane at vecptiniwe eateet rice) SSR SEOUR SUNG: aie Oe eee 
hy r ervil 
| Mrs.C.D.f#ashley-#2d.above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cane h . gy 
IMMEDIATE CAUSE (2) erebral thrombosis 
DUE TO with right 


ls ox 
Conditions, If any, which __ == —-Hemerpligin™____+5 


gave rise to Immediate 
cause (a), stating the ( DUE TO Diabetes Mulltus 


underlying cause fast. 


(c). 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. Pos eee 


yes] no 


20a. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
ull 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ern 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 
While Not While ; 
at work} at work [1] 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) attended the deceased from__tt..._._, 19___, 19___, that (I) (we) last 
saw the deceased alive on______________19_____, and that death occurred 71. 30M oe the causes and on the date stated above. 
22a, Lig, ON ba Bh liga DATE SIGNED 
vn . : Om sy, ANSON Hivcror C Pave. 
22, PHYSICIAN'S 22d. ADDRESS ‘ 
MAE @P Dr. Oliver B. Bond | Pringe George's General Hospital 
Ba, AOE gmc 23d. DATE THEREOF 2c. NAME OF CEMETERY QRyBREMATORY 23d. LOCATION (City, town-or county) (State) 
pec} fy) ms 
urial. "8 8/27/65 Oak Grove Greenville ,Tenn 


24. Bue DIRECTOR ADDRESS 


Jas.T.Ryan ,Inc Py B17 Pavkve.,SE DC3 


25a. REC'D BY REGISTRAR 


offUG 31 1965 


25b. REGISTRAR’S SIGNATURE 


jira 


— 


pers. Pages 1 and 2 shou 
7 


letely filled in by the funeral 
72 hours after death. 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; aq 30 


1 PEON DEATH 2, USUAL RESIDENCE (Where deceased lived, If insilution: Residence belore edmission) 
Prince George 's Co. sear dearis ® STATE Maryland » COUNTY By, Geo's Co, 
b rch TOWN Ii ouside corporate Tins, ©. LENGTH OF STAY IN tb <. CITY OR TOWN (if outside corpareia limits, writa RURAL and give neerest town) 
Temple Hits 25 Years ¥ Temple Hills, Marylnd 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) , 4, STREET ADDRESS @. 1S RESIDENCE 
5081+ Tomple Hills Road SE. |/5081- Temple Hills Roed SE. tis EhOte 
pa “NAME OF . Fist ~ Middle Test santa DATE Month Dey = 4 
(ypeorprin) MIDDLETON MILLER HARTLEY bears August 26th 19 65 
5. SEX "| 6, COLOR OR RACE|7_ ARRIBA NEVER MARRIED [] | 8. DATE OF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White wivowep [J] _ivorceo [7] Feb. 29th 1896 68 pine) ear ye Hours] ln. 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired--Carpenter 9 Limeton , Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
Francis Compton Hartley Annie Trenary 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 3 


(Yes, no, or unkown) | (Ifyesgivewerordetasof service} 


578 03 1918 |Mrse Julie Ke Hartley Same as # 2. ( Wife ) 


18, CAUSE OF DEATH [Enter only one cause " for (a), (b), ond fe) ] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: howe fb "ee 
IMMEDIATE CAUSE (e) “| eae —_— = 


i DUE TO 


Conditions, it eay, which (b) ae Me Ds Sos ae cand Gan. = 


geve rise to immediate causa 


{e), stating the underlying DUETO 

cause lest. ey (¢) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)) 19, Was Aurorsy 
= a PERFO! :D' 
5 
3 , : -, | YES C NO ae 
= | 20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, inj 11 or Pert Il of item 18.) 
valle rae te denied Neds ae || JURY © (Enter neture of injury in Part | or Pert Il of item 18.) 
© UE EITHER, NOTIFY MEDICAL EXAMINER) 
2) = * 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete} 
& Moun: aise While __ Not While factory, street, office bidg., atc.) | 
us p.m, 19 at work at work H 


19.6.1, that ()) (we) last 


<, and that death occurred ME irom the causes and on the date stated above. 
~ 22b. DATE 


1 xt 2 ae PHYS Rp te birecror [J PHYS. August 27th oi 
Yorko 


22d. ADDRESS 
AME ) Bugene 


238. mreuen CREMATION, | 23b. DATE THEREOF 
MO" f 


Ug 2 29-1965 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 


Prospect Hill Cemetery Front Royal, — 


ADDRESS AUG 5 6 1965 25b. Wie Uae 


fi, 


ours after death. 


thin : h 


mpletely filled in by the funeral 


Np 
carl 


bon papers. Pages 1 and 


men 


and 


c 
lea; 


attending physi 
rmit. Then pl 
or removal, 


pel 


transit 
, cremation, 


The law requires that the death certificate be executed wi 


| or attending physician. 
ificate has been signed by the 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


After this cert 


ENDING PHYSICIAN: 
Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


D 


TO HOSPITAL OR ATT! 


VR ALS (4) 
15M 4-64 


event, within 72 hours after de: 


11077 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


4 a> 


1. PLACE La DEATH 


a. COUNTY a 
Prince Georges MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a, STATE b, pie 
Maryland rince Georges 


b. CITY OR TOWN (If outside corporate limits, 


c, LENGTH OF STAY IN tb 
write RURAL and give nearest town) 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Riverdaée 


Cheverly 4 days 
d. NAME OF HOSP] ty 6x1! a7 ITUTION (If not In hospital, give street address) 


1 Ey 
a. STREET ADDRESS @. 1§ RESIDENCE 
/ ON A FARM? 

f 


wivoweD |] pivorceD {-] 


Prince Georges General Hospital 6813 Ri ves) noX] 
3. NAME OF First Middle Last Day Year 
DECEASED 
(Iype or print) Waele Horace Hassell 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [> NEVER MARRIED [] | 8 DATE OF BIRTH 


F 
9, AGE (In ‘yeare IFUNDER 1 YEAR IFUNDER24 HRS, 
last birthday) [Months] Days | Hours Min. 
9 De yrs. 
11. BIRTHPLACE (Cor ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
es - e Earns, 
Edenton, N.C. SA 


10a, USUAL OCCUPATION (Give kind of work done} 20b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
General Construction 
13. FATHER'S: es 


William B. Hassell 


24. MOTHER’S MAIDEN NAME 


Alice Jones M@_ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, We unkown) he me ‘or dates of service) 


one Unknown 


7. 


INFORMANT 


Nora B. Hassell, 6816 Riverdale Rd. 


Accreast Riverdekb 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 


21. | certify that (I) (this hospital) attended the deceased from 
d alive of = 


19 © Sand that death occurred 


: . »,._| ONSET AND DEATH 
pe 1 OATH MEBIRGY GaUSY ()_ACute Coronary Occlusion, left anterior descénding. 
7 tO DUE TO 4 p 
Conditions, If any, which Coronary Arteriosclerotic Heart Disease years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASEGONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
= 
é ves fY NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20% (City or town) County) (State) 
5 Hour a.m. Whil factory, street, office bidg., etc.) 
6 “mn, je — Not While 
= p.m. 19 at work [_] at work O 


19. to. 19_<2 | that (I) (we) last 
a O7 AK 


M.D. 


STAFF 


from the causes and on the date stated above. 
PRY NS BS Bingcror (] PHYS. 


ames W, Harding, M.D. 


22b. DATE SIGNED 
O| 8/16/1965 
| 22d. ADDRESS 


7601 Riverdale Road. Lanham, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Spec: 


ify) 
Buri 


24. FUNERAL DIRECTOR 
WW. Cferfere 


23c. NAME OF CEMETERY OR CREMATORY 
Beaver Hill Cemeter 


23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11078 CERTIFICATE OF DEATH 4437 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased I 


a COUNTY. Yr ' a. STATE b. COUNTY 
wince Georges ____ Maryianp || Mer ry land. Frince Geo es. 
B. CITY OR TOWN (if outside corporate limits, @ LENGTH OF STAY IN 1b Prnroeecaiinens {lt outside corporate limits, write RURAL and give nesres! town) 


Ve er Pee UY GC levenk. Vice am 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streal address) _ ‘d. STREET ADDRESS 


ln Glena-de Pile wa Sei4 Glenarde Plhewe 


4, If institution: Residence before admission) 


in 24 hours after 
led In by the funeral 


», 1S RESIDENCE 
ON A FARM? 


yes] N No Ty 


° 
papers, Pages 1 and 2 sho; 


f,awithin 72 hours after death, 
va fo) fc Ea ade Georg 
‘ > 


22d. ADDRESS 
Geos verre Lavin mb. 


—_ 


a 
ETERY OR CREMATORY 3d. hap (city, “town or county] 


Weiae rial pia? "Md 
w AUG ST Bis MIE Corbi Ndge, 


, (Stete) 


= 3 3. NAME OF First ~~ Mid Lest 4. DATE Month 
3 2 wee mn Jd ke ln bs DEATH Aveust os 
g & 2d OS Gu.line LK ns Foxe * nied ee ae ae a 
hae V5. SEX Ik COLOR OR a5 7. MARRIED [WY/NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 
2 PF =. lee) wthdey) |"Months| Days 
o 8 S 52 male i) co | wows] pivorctp [] veust loy SES F ys. 
& BSS Hoe. USUAL OCCUPATION (Give inl of work” | 106, KIND OF BUSINESS OR INDUSTRY | 11. hd (County & Stete, or foresgn country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 rN 2 done during most of working life, even if retired) ALA | N aN Yon k 
zee ge? ew Yor w Ter S.A 
ate Bt Use be he Fas Sonal _INe ys : 
e a&s ,« |. FATHERS NAME | 14, ie MAIDEN Ni 
6 235 i | 
3 uak Me Wiilhawn Henry Marshall | i Avuiiwe + AMEKICK Eo 
© £5 1S. WAS DECEASED EVER IN U.S, ARMED FORCEST™) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
EBLE — _| (es, no, or unkown) | (Htyasgiveworerdetasot service) 
Ee Pee roi. OST ge | VIRGIE MaAesHAlLL GLYNN 
it eS 3 & a Pe CAUSE OF DEATH [Enter only one cause por line for (e), (b), and {«).] INTERVAL BETWEEN” 
£2285 on PART |, DEATH WAS CAUSED BY; ee gi ba 
ay S IMMEDIATE CAUSE (e)__¢- as <t ae 
ce5R6 f Pa 
ages 7 y Xx DUETO 
zs gi§ Geidiwnay, Wumnwchwhicln a PS ae ee GP) EAs € pe a= 
es 22d gave io immediete cause 
ee73- 5 steting the underlying & CUETO 
LOM lipel i} a 
eeegs 6 ba ta Crhoma JF GAaeS | F Yas 
pete s =e a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal] 19. YAS AUTOPSY 
+4 o= 
Oo 5 a ols L] x» 
mSEos |< 
uo = a - —— ae 7 
2875 © | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) 
iq 
ous. & | OP CONTRIBUTING [] CAUSE OF DEATH 
BEES & |e EITHER, NOTIFY MEDICAL EXAMINER) 
QE — = = ws + = 
Qaser" % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
z oS 
Rug a. g Holth aan While __ No! While factory, street, office bldg., et.) | 
(a ane ae 2 4 5 et work [] at work [] | ! 
ee) p.m. | ! 
HeORe . | certify that 0) (this hospital) attended the deceased from... MAMYARY....., 1968 to. AYE LST, 19S, that (1) (we) last 
BR Boo v 
e298 £ > A Ry 9.6.3, and that death occured ail.PM, from the causes and on the date stated above. 
Won re : PEK a A = 
co” eae Ss Z Ss TENDING, E STAFF ao SIGNED 
o NDI MED, 
of A A /rap ae pirecToR [-] PHys. [] LT Ag ait 1960 
= = 
fer ”. 
£8 
& S 
6B 


TO FUNERA’ 


TO HOSPITEZ. 
death. Page 


a F 23b. DATE THEREOF 7e_, NAME © 
REMOWAL (fpecity) 


es om 2 (GL5 


Wha 5. SfGNATURE 


ILineo/n 


ADDRESS 


SaH4- “oF St NE- De. 


VR AIS (4) 
ISM 7/61 
\ 


“ 


eS Sunw 


a 


chef) : 


S) 


. PEP \. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


> aoVel 
FOR ST. 11979 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12438 
HEALTH DEPT. 3. LAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Residence before admlsslon) 
3 ' a. STATE b.. COUN U 
aes Prince George MARYLAND Md. Prince "George 
ss ¢ b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rl and give rest town) 
5 £3 write RURAL and give nearest town) . 
Se oe Brandywine DOA X_ Brandywine 
» 2a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 61S RESIDENG 
2 \ -, 
moe 88% |Office of Dr. Richard Dobson i 41 Tower Rd, ves []_no 
Sz pee 3. BANE OF Firet Middle Last 4. DATE Month Gay ~~ Year 
bard 
Buz 8 {Dewoweeisn Russel Lee Hawkins | DEATH 8 2819 6 
: 5. SEX 8. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (in years |IFUNOER1 YEAR IF UNOER 24HRS. 
el E 7, MARRIED [] NEVER MARRIED [39 Tast birthday) Woxpe Dene Hour OAT 
| = M Negro WIDOWED [] Divorceo [] 28 July, 1965 .. 6 
a 10. USUAL OCCUPATION (Give kind of work done | 1 USINESS B 12, CITIZEN OF WHA 
< 3 £ during most of working Ife, even If retired) s i i) ) COUNTRY, f 
Sor oF : WPL AJIMNGLE +4 fFON4 aK ‘ 
Lan g ay NAM 14, MOTHER'S MAIpEN NAM 
eae Be Y | F) me 
SEs 2e AAAKA_ pp OV fal ferred. Yi atAsd. _ {XG “! 
sis trad 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 18, SOCIALSECURITYND. | 17. INFORMA! jAddresa jf 7] 
Ne = (Yes, ne, oF unkown) | (If yes give war or dates of service) bt fi 
sy ¢e LuAdgl Law Ee: aU 
s fe ae a es fe Nh tt NYAS 
= ee 5g 18. CAUSE OF DEATH [Enter only one cause per fine for (e), (b), and (c).] REY DEATH M 
we ow PART |, DEATH WAS CAUSED BY; One A 4 
B= % 5 “a __ IMMEDIATE CAUSE (0). |—__unknown _ 
Ps 4 > DUE TD 
Sus 28 Conditions, If eny, which ) 
B22 55 geve rise to Immediate 
woe ES ceuse (a), stating the DUE TO 
Su oO o . 
Bre eT underlying cause last. (c). SS ETT 
BES BE & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNOITIONGIVEN INPART 1(a) |19, WAS AUTOPSY 
2,2 ve s eam PERFORMED? 
sez 2 Ss & ves [St NO] 
Ewe ef © [20a EXTERNAL CAUSE WAS 206, OESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) ol 
S82 Se & | PRIMARY [J or CONTRIBUTING (] 
eS dame thes ‘| CAUSE OF DEATH. : 
#.: 28 =| 2Dc. TIME DF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
ees: bo 2 factory, street, office bldg., etc.) 
en= ma a Hour a.m. While — Not While 
Boe ey ES p.m. 19 at work] at work [1] 
25 3 * - ; - 7 1 : 
=u a8 21. 1 certify that | took charge of the remains described above, held an Autopsy A, Inspection (4, Inquiry [74 and in my opinion 
one a2 death resulted from: Natural (1, Suicide [[], Homicide [_], Undetermined manner [_] 
Fo Se CHIEF MEDICAL EXAMINER [~] 
eke ACTUAL ; mip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
ESlQaa5 D., Riverdale  dEPury MEDICAL EXAMINER 8-28-65 
5. SHs - EXAMINER'S OD aac 
E ostee & NAME (Type) Address (Street, city, town, or county) —, 
Sess aes 23a, BURIAL, CREMATIG . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (City, town or county) (tate) 
S2esks REMOVAL (Bpecif de 2 “i ab 2 
esses 30-68 : SAD 


REGISTRAR’S, SIGNATURE 


5 RECTOR ADDRES: 
VR AISME (5) } incl 
5M 65 bal tes. 
ri 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician q 


VR ALS (4) 


20M 


Page 4 may be retained by the hosp! 


transit permit. Then please rey 


director, page 3 should be detached for use as the bul 


1/65 


event, within 72 hours after deat! 


, cremation, or removal, and in any 


should be filed with the State Dept. of Health prior to burial 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1ih8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 


CERTIFICATE OF DEATH 14439 


1 a ae Mi] 2. USUAL sp ice deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 
Ee INGE or MARYLAND RIncCe GeokgQe 
b. CITY OR TOWN (if outside cor Ve ite limits, c. LENGTH OF STAY IN 1b || c. CITY TOWN mr outside corporate limits, writ RAL and give nearest town) 
wi 


write RU! and give neares ) 
Beard yiine, | DOA XBra Www 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) oR ADDRESS c. &: Is RESIDENCE 
Banynune-baldoat Med-Gen Il! Rannd y wwe 
Last DATE *D 


yes] noi] 
3. NAME OF First iddie Day Year 


ECEASED 
morn Thomas Lilo Hewson “+ fam 1965 
5. SEX 6. COLOR OR RACE |7, maRRIED [~] NEVER MARRIED] 8. DATE OF BIRTH 


9. AGE HW = ee IF UNDER rales 
_ irthday) | Months | Days | Hours | Min. 
Ma le We. wipowen f~ —_ivorceo-]| = 16-18 _€4 yrs. ie hl Daca s 
ie USUAL OCCUPATION (Give Rind of work done| 10b. mo ne peeruees OR il, fob 16. State, or foreign country) | 12. GaTZEN OF WHAT 
uring most of working life-even If retired) FR tH: 
RIN eGouw yi, A. 
14. MOTHER'S MAIDEN NAME 


Rebecco, Mead 4 


Hewson 


ap, Was DECEASED EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Addre; 
‘es, no, of unkown! yes pive war or dates of service: ‘Sh A) 
homas 6 Newson 101-5D2NE Wach De 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (a) La b bana owt 


/ AO | DUE TO a 
Conditions, if any, which (b) Pdetoeh Gl Vad 2k @2be2 O be as 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) _ 


19. pate AUTOPSY 


factory, street, office bidg., etc. 


= 

Ss 

5 IRMED? 
s yes] no[] 
= 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


Hour a.m. While -— Not While 
p.m. 19 at work oO at work 


21. | certify that (1) (this iene attended the deceased from_v-f 199 2 to = $ 819A that (1) twe) last 
saw the deceased alive on _Y%-%6 __19 C<, and that death occurred ocurred at! 030 M, from the causes and on the date stated above. 
Za, SIGNATURE 22b. OATE SIGNED 


——_ SC = = M.D. PaYe NS Me 0 bws. ol 


22¢. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


ea. 23c. NAME OF CEMETERY OR CREMATORY 


BURIAL CREMATION, q "9 GS 
(Specify) 


(24. FUNERAL DIRECTOR ADDRESS 


a ‘oe 


FOR STATE 
HEALTH DI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH vf AG) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admlsslon) 


a, COUNTY a. STATE b, COUNTY 


i George MARYLAND. Marv and Prince George 
BSR $e b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1D |: c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs > £3 writa RURAL end give nearest town) ¢ 
Ess Cheverly \ Bowie 
Bu ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S BESIDE GE 
22 o x 
yon & 2271 Prince George General Hospital /9th, ble Ave, ves) no 
ie 3. NAME OF First Middle Last 4. DATE Month Day Year 
8S Lu DECEASED oF 
Eaz SR (Type or print) Gre Stanley Herbert DEATH 8 1 19 
z ‘ss 5. SEX 6. COLOR OR RAC 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
=ZE Ue TROREIED DSIRMEYER MARR ED [a] Tat irthden | Wenths | Days | Hours] Min 
= & Negro WIDOWED (_] vivorceD[ J} 1] ~22— 25 yrs. 
8°73 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
22 a during most of working life, even If retired) INDUSTRY COUNTRY? 
25m > Warehouseman Mar yland 
eee 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
had aoc 
5 = 
Bee SS ert Florence E, Snowd: 
=z =e ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nec = (Yes, no, or unkown) (ee ginne eo 
fae 28 Florence Herbert-2106 Eye St., N.E. 
Ese s& 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
sGe of ONSET AND DEATH 
Bes we PART |. DEATH WAS CAUSED BY: . yy 
£25 35 > 2) 7 IMMEDIATE CAUSE e)_Laceration of brain E 
825 ES V AD St DUE TO 
Bee 28 Sea ig eeaita )_From_ trauma = auto accident —_|over_4 hrs, 
a: 
pS 35 cause (a), steting the ( DUE TO 
SE2 een underlying ceuse last, (©) -_ 
ig ae & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
2e2 35 = 
ae eo RS Yes [J No 
é ha rs %& (20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury in Part | or Part Ii of Item 18) 
See as & PRIMARY 1 Sr gONTRIBUTING o A ‘ - 
eee ge [St : Passenger in car which ran off road and hit bridge abuttment 
=.= 5 = | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ,| 206. PLACE OF INJURY (Home, ferm, hs ey, i RS), vq coun State) 
ees o@ sls Hour While — Not White factory, street, office bl 0. oO. Md 
s 
Sse ey I¢ 8 0 = at work} at work. [ on Way a e 
== 3 - 
32 ‘ oe 21. I certify that i took charge of the remains described above, held an Autopsy [_], Inspection [54, inquiry (0, and in my opinion 
ose ss death resuited from: Natpral caus ent fc], Suicide ([], Homicide [[], Undetermined manner [_] 
=isg° / x CHIEF MEDICAL EXAMINER [7] 
pesee rotate M., ASSISTANT MEDICAL EXAMINER [_] SE CS 
B2555 4 DEPUTY MEDICAL EXAMINER 2] 82-65 
-~HSs EXAMINER'S 
E oss os NAME (Type) do Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) “ 
a 8 a8 ed 23a. Benoni etn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
225. y : 
EP aeR: Burila 7/65 Carver Memorial Park Maryland 
24. FUNERAL DIRECTO SS 25a. REC'D BY REGISTRAR | 25b. peepee SIGNATURE 
VR AISME ae t Ss Carthy Met 
om vas \’ Stewart Fufleral Home tees Fe ees_| whllG 4 1 a D sat 


« 


Sah 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ —=_ 
mee 
»/ 


19 et work [_} ot work [_] 


21. I certify that (I) (tbtemkosndted attended the deceased from: U. Dg. hace ATS 
26 nd that death occured at.3 4 


p.m. 


mez that (1) Gree) last 


rom the causes and on the date stated above, 


saw the deceased alive on., JULY... 
- * 


a 4 
11088 CERTIFICATE OF DEATH 44di 

+ a{M [hl 2441 

gs 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

~ 2a CUNY EE G ' AST Mary; b. COUNTY 

§ eng rince George's PeReaL RAD. Maryland Prince George's 

2 =n 3 b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ce. CITY OR TOWN (If oufside corporat write RURAL and give neerest town) 

~~ 3a8 yrite RURAL and give nearest town) Coll P * 

S e-3 N College Patk Sov ears ollege Park, Md. 

a = bs y a aS 
£3 aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4. STREET ADDRESS e. IS RESIDENCE 
Eee } = ON A FARM? 
@. 7) xX 9725 48th place 9725 48th Place vs] NOX] 
ae BN bi NAHE OF ~~ tol ae _anddle a Dt «| 4. DATE “Month Day ee 

s oF 
g ash = ete all Charles F, lerold DEATH Aug 13, 1965 
Ss 8 gt 0 | cS SEK 6. COLOR OR RACE|7, agri FE] Never MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 2 7 ) 1 $ Aug 14, 1899 letebinhder) Months! Devs [Hours | Min. 
ee 8 Re / male white wipoweD [_] _bivorcep [_] 8 ’ yn. 

s soe— ‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£33 done during most of working tife, even if retired) . 

= 2 z ‘ " 

3 fe? Painter construction Washington D. C, WHS. A, 

268 3 “4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= Qnq= 

ty x J 

3 $22 Charles “erold Sarah V. Maddox 7 
tae 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
= 523 (Yes. no, or unkown) | (Ityesgivewarordetesotservice) A F 
=. 22 no 223 14 4081| Myrtle P Herold College Park, Md. _ , 
eer J 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) INTERVAL BETWEEN 
soa 5 PART I. DEATH WAS CAUSED BY; s C Orr AND 
res ho ; immepiate cause @)_ Carcinoma, metastatic, primary unknown |7_ years 

a } 
255 8 / rm DUE TO 
3 fe E ican ditions [ieniy| whi cH (b)_ , >. 4 ., 
eLses gave rise to immediote cause 
x225— le), steting the underlying DUE TO 
ert cause last ) 2 TS sae * a 
Ee g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
oS 
3 a ols a $ ves Hoel 
he & [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
no E | on CONTRIBUTING [] CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qa 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Heme, farm, | 201. (City or town) (County) 
an otk eh: While Not While factory, street, office bldg., etc.) | 
g? : 
2 
Be 
iat 
a8 
me 


pw IRECTOR: After this certificate hi 
director, page 3 should be detached for use as the burial-transit permit, 


filed with the State Dept. of Health prior to bu 


Ee ae ayy ATTENDING MED. STAFF ee (NED, 
Mp. | PHYS. pirector [] PHYS. [] 8-13-65" 
Pe f 22e. Lp Gls ans 22d. ADDRESS a 7 + 
= a 
BOR WiLL am B. Gunther, M.D. 14917 Edgewood Road, College Park, Maryland 
Ca 5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 REMOYAL (Specify) . ! _ 
o%0 buria Aug 16, 1965! Ft Lincoln Cemetery Colmar “anor, Md.- 
ins AMS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGJSTRAR’S SIGNATURE 
15M 7/61 F. Gasch s Sons llyattsville Md. omft IG 16 196. é he LS 


Items 18-21 Film G370 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13442 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


— 
HEALTH DEPT. 


7” 
S 
= 
%) 
i 
= 


a5 5 Prince George MARYLAND rviang George 
Pes gs b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give néarest town) 
B53 53 write RURAL and give nearest town) 
S2e 
o Ss. 
oe. 82 @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS a is! RESIDENCE 
ow a z 
Boe BS Xx py! Avenue ves []_No 
SE. 72 - NAME | oF First Middte 4. DATE Month Day Year 
© 
Baz Bf (ype or print) Sahar ea DEATH 
+ 22 %. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR |IF UNDER 24 HRS. 
=aE Fat 7. MARRIED fe | NEVER MARRIED [_] fest blrthdes) [Norte bore cioure Min 
=a Male 7 WIDOWED [] DivoRCED [] ej 
ges FAY 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
22 = /| during most of working life, even If retired) INDUSTRY A COUNTRY? 
gop fe MARYLAND 
555 85 14. MOTHER'S MAIOEN NAME 
rae os 
ges 5 _GEORGE _WreshBERGER yn KNOwy 
= -& ES 15. WAS DECEASEO EVER INU,S. ARMEOFORGES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address AME AS H 
wee FS (Yes, no, oe unkown) | if yesplre war or dates of service) N } ERSHBERGER 2 
fs¢ <5 s |IWWH [926 (6 4230] CARISTINE 
ess 5 VAL BETWEEN 
eos os 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) INTER’ 
ofa he asta PART |. DEATH WAS CAUSED BY: A ONSET AND OEATH 
255 25 , 4 IMMEDIATE CAUSE (e)__Combined intoxication = SS 
g¥5 88 é DUE To 
ops ws Conditions, tf any, which () 
S82 35§ gava rise to immedieta hours 
Big. eS cause (a), stating the ( DUE TO 
BS So underlying cause last, (c). EEE 
a6 8E & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a)  |19. Was. AUTOPSY 
3 s Eee 
S85 Bo 4 5 YES no] 
= pe Zs {= 20s. EXTERNAL CAUSE WAS ae “7 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
= gs! or . 
on Be § | cause or DEATH. Took barbiturate while drinking alcohol 
££ 28 = |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) State) 
zis 32 £ tour 4%. 8 6 ee = ipgtory, street, office bidg., etc.) 
B32 oy g LA Ge a WEN ome Lanham Pr. Geo. Md. 
7 = me iT a * ss 
Et» <s 21. 1 certify that | took charge of the remains described above, held an Autopsy fx], Inspection [X{, Inquiry PX], and in my opinion 
383g. "1 
ole ae death resulted from:  Natyral causes [_], ,Accident XX], Suicide [_], Homicide [_], — manner [_] 
Lov CHIEF MEDICAL EXAMINER 
759 
Sosne ACTUAL 22, DATE SIGRED 
BSo> a~ SIGNATUR M.o, ASSISTANT MEDICAL RST b 
Beas go 4 % 3 DEPUTY MEDICAL EXAMINER 
< fi 
— re SEES “A ey Kehoe, M.D. Riverdale 3 Md. Address (Street, city, town, or county) 8~19-65 
B2sez2 = = — 
wi a= 23a, BURIAL, Cj TON, 2ab. DATE THEREOF 23c. NAME OF CEMETERY Op GREMATORY 23d, LOCATION (City, town of cpunty) (State) 
BEee ES 7) city) lace. 34, 19657 ARLINGTON Ne WONA L ARLING oN, (ARC-INI 
. 24. FUNERAL DIRECTOR Mle oA “4 5a. REC'D BY REGISTRAR | 25). ECISTRAR'S B{GNATURE 
YE AISHE 9 WW. Charnes ba. Puirch a Maryland, AUG 23 1965 orbig j ‘ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after 


in 


te be executed wi 


ica’ 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After th 


VR AIS (4) 
20M S-63 


 MAKYLARD STATE DEPARTMENT OF HEALTH a 


"T1ORS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1443 


— 


3 


3 x 
23 1 PLACE OF DEATH . 2. USUAL RESIDENCE [Where deceosed lived, If institution: Residence before edmission} 
25 o> e. STATE b. COUNTY G, 
eres =e Te & ‘a MARYLAND _ ac 
“U8 b. CITY OR TOWN (if outside corporste limits: | c. LENGTH OF STAY IN 1b i a, OR TOWN {if outside Vile, limits, write RURAL ad ae st town) 
Bao write RURAL end give neerest town} | 
78 | £/ days 
pas d- NAME OF HOSPITAL OR INstin TON (if not in, hospital, give Mesjoteg” d. STREET AOQRESS | 15 RESIDENCE 
= 8 v7 ON A FARM? 
Ea §/7 
58 3/7) ew Metfateh I! ‘275% — ray 
S jen | 5. NAMI ates or First ‘ddle ‘let Month ‘Dey 
ECEASED 
€3 (Type or print) Agreed Holde @r eh Fe DEATH Ss 3 196.5 
5. SEX ~~ |6, COLOR OR RACE “8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
4 b 7. MARRIED ais NEYER MARRIED [~] 78 font bithdey) [Guoetpet Dereon 
2 = ys | Hours 5 
® WIDOWED bivorceD ["] 4 rf 7 yes. | 
& Toe. USYALOCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTNRLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 . weizee 
ig 14, MOTHEPY iC 2. 
Q 
2 
£ WZ, y ee 
dre: 


16. SOCIAL SECURIT, 


157" WAS DECEASED EVERAN U.S. ARMED FORCES? 
(Yee; mp, ar unkown) | (Iffesgife wer ordetesofservice) Cla, 
18. CAUSE OF DEATH [Enter only one couse per line for | Sw, {(b), end —— 7 INTE ET 
PART |. DEATH WAS CAUSED BY; a Le ONSEN 
IMMEDIATE CAUSE (e)_ AO GAA — 


7, INFORMANT "Da ss / 


ician. 


tificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


oi DUETO 


Conditions, if eny, which (b) 
906 rise to immediete couse 


{e), stoting the underlying ( CUETO 
ne couse lest. ( 
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 


to burial, cremation, or removal, and in any event, wi 


~ 


Vv PERFORMED? 
(Prtemorn a, ves [} no (& 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


ior 


20e. ACCIOEI ‘AS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cert 


200. PLACE OF INJURY (Home, 201. (City or town) {County) {(Stete) 


20d. INJURY OCCURRED 
foctory, street, office bldg., a I 


While Not While 
et work [_] et work 


20¢. TIME OF INJURY — Month, Dey, Yeer 
Hour e.m. 
p.m. w 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) attended the deceased from. 135 B® oes Hise...) = 5.9), that (I) (we) last 
saw the deceased alive on... x, al EE, and that death occurred 196M, from the causes and on the date stated above. 
22e, SIGNATUR Kg? - 22b. DATE 
, ATTENDING STAFF SIGNED 
Mp. | PHYS. th” eerce al pays, [] 


22c. PHYSICIAN'S ,. 22d. ADDRESS / 
AME. (T R A Me Y los sh Lan 
ive Seti EB [_ 2732 Auna pro les Nel, fawn 
230. Bova tenet CREMATION, wo DAT! Flix ee RY JOR rae 1 A 23d. we town Saag U8 A 
OVAL (Speci 
24 oes gy SIGNATE 2 ADD! By ES we 25¢e, UG 'D BY 9 1964 25b. 


be filed with the State Dept. of Health pri 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ye CERTIFICATE OF DEATH 14444 
3 sz ‘| 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
SS es PRINCE GEORGE'S a. STATE b. COUNTY By 
Ss 2 / MARYLANO DISTRICT OF COLUMB TA 
5 S35 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
2 ug 
vo BEL write RURAL and give nearest town) | Spee 
5 cc i.3 BASE 2 Days WASHINGTON 
r 3 Beg d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6 copghenye 
San 
S £82 ,°0|USAF HOSPITAL ANDREWS 4313 WHEELER ROAD S.E. yES(C) Noe 
= 3s 3, NAME OF First Middle Tast a, OATE Month day ‘Year 
& 23s: : rs 2 
Ej OECEASEO oF 
2 3 (ype or print) CARL ANTHONY HOLLINS ottH AUGUST 10 1965 
3 SEX 7 i 9. AGE (I TFUNOER 1 YEAR |IF UNOER 24 HRS. 
2 5. S 6. COLOR OR RACE | 7, MaRRIEO (7) NEVER MaRRIEO fr] 8. OATE OF BIRTH ag en Toe anaes OM 
8 EES MALE NEGRO Wiooweo [7] oworceof]| 8 AUG 65 yrs. | 
& os 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelan county) | 12. CITIZEN OF WHAT 
Z 8 a during most of working life, even If retired) INOUSTRY cou! 
2 Bes MARYLAND "USA 
3 ec: 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
= _ 
< Bee JAMES AGUSTER HOLLINS MARTHA LEOLA CRENSHAW 
Era ee 15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT ‘Address 
= 2: S (Yes, no, or unkown) i yas NA FATHER SAME AS #2 
Wee 
2 es = 
S = 4 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] “iba uy 
5. B8s PART |. OEATH WAS CAUSEO BY: . : 
B58 —ES a7 IMMEDIATE CAUSE @)PUlmonary congestion and edema, bilateral| 2 Days — 
£2 222 7G 
eeees Conditlons, If ee P it 2D 
se 055 ‘onditions, any, whic! ur. 
ae pes gave rise to immediate wPrematurity 
85 327 cause (a), stating the { OUE TO 
Eoue underlying cause last. (©). < 
= Heos & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= = Cop a es 
esr 8 ves IS} No 
2S52= |= [20a accioent was UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of injury In Part | or Part II of item 18.) 
= G'S | 6 | on CONTRIBUTING F CAUSE OF OEATH 
83322 © | (1F EITHER, NOTIFY MEOICAL EXAMINER) 
= o 2s8 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, fer: 20f. (City or town) (County) (State) 
Sel ait 5 Hour . m = white, Not white factory, street, office bidg., etc.) 
Zr233 = at wo r 
Ses 32 2 2H aay that %) (this hospital) attended the deceased from__8 Aug 19 65, to__10 Aug 1965, that Ot (we) last 
ESee2s saw the deceased alive op LO Aug 196.5 __ and that death occurred af30AM, from the causes and on the date stated above. 
9: sn 22a, SIGNATURE 2b, OATE SIGNEO 
. fea 0 MEO. STAFF 
stake wo. Fis °C) Glntoror C] favs. &]| 10 Aug 65 
Zed ae 22c. PHYSIC 22d, ADORESS 
&< Ges Hae 9 eTCHARD D HASZ CAPO/USAF MG_USAF HOSPITAL ANDREWS AFB MD 
=e zZes 23a. BURIAL, CREMATION,| 230. OATE THEREOF 23c, NAME OF, CEMETERY OR yee 23d. LOCATION (City, town or county) (State) 
et ses ey? | F-12-l Fb. b= DRA IME Ten! C4 £7 MYER VA. 


VR A15 (4) 
15M 4-64 


25d. <<a SIGNATURE 


yy sit , C tioben. PEMISE bee , 25a. REG’O BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sh 


FOR ST. Z 11086 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4aq5 
HEALTH fe) 1 PLACE DE DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. INTY a. STATE, b. COUNTY 


Prince George MARYLAND Prince George 


@ 


gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause last. (c) 


ie ae ° 
esa se b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
gs 2 Es write RURAL end give nearest town) ae 
S52 5s Cheverly DOA Landover 
en 8s ie ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS e. aS 
2 & pf : a x 
Bee 887 y ____ Prince George General Hospital / 4229 71st ves] no FJ 
Sz a2 3. NAME DF First Middle Last 4. DATE Month Day Year 
8 Du DECEASED OF 
eaz =" Gps oF print) James Edward DEATH 8 19 65 
sop 55 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In yeers /1F UNDER 1 YEAR|IFUNDER 24 BRS. 
285 M Ww last birthaey) oni % Hours | Min. 
gs WIDOWED [7] DivoRCED [-] 23 Jane, 1965 yrs. if 
gos 1Da. USUAL DCCUPATIDN (Give kind of work done| 10b. KiND DF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
use &S during most of working IIfe, even If retired) INDUSTRY ‘ aaa ual A 
SE mn oe eae Maryland _ ul Sf fy 
se 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 
sad oc 
Bes 33 James £ Howell Sr Brenda K. Gregory 
sof ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nes > (Yes, no, or unkown) {eae ee service) . 
= = no -- James © tlowell Sr Landover Md. 
= = 
= Py 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
2 = PART |. DEATH WAS CAUSED BY: eae iti GNBET-ANOIBESU 
2 3 ” IMMEDIATE CAUSE (e)_Lntberstitial pneumonitis 
8: § ~V~ OD 4 DUE TO 
» = Conditions, If any, which 
3 3s (b). 
= 3 
3 ° 
a & 
2 
3 
= 
e 
3 
2 
= 
= 
a 
= 


be forwarded to the Chief Medical Examiner's 0 


certificate, writing the word “pending” in penci 


S 
5 
& 
ez 
Ss 
¢ 
S 
a] 
& 
s 
i 
Ss 
= es 
ss & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(e) [19. WAS AUTOPSY 
ao e pce ieee aaa 
$2 16 YES No [7] 
as g a 
2&5 ~° || 20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ts & PRIMARY [} or CONTRIBUTING [) 
za © | CAUSE OF DEATH. 
23 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE oF TIVE Horses fants 20f. (Clty or town) (County) (State) 
om A Hour a.m. while Not While factory, street, office bi C. 
23 = Aus 1g at work at work 
2. a 21, | certify that | took charge of the remains described above, held an Autopsy [x], Inspection (34, Inquiry (54, and In my opinion 
Su 
228% death resulted from: — Natural cause! , Suicide [“], Homicide [_], Undetermined manner [_] 
+537 CHIEF MEDICAL EXAMINER [7] 
L2£eea2 ACTUAL 22. DATE SIGNED 
He 27s ~ SIGNATUR wo, ASSISTANT MEDICAL EXAMINER [~] 
et ae Nes DICAL EXAMINER 
eee ee var lil linn John Kehoe, N.D. GANS Bs B=8-65 
2 os 2 as } NAME (Type) Address (Street, city, town, or county) 3 
HSse Se AN [za Lae qe 236. QATE THEREOF 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (state) 
a - Cc < s 
oe eee, uria la iw 10,1965 |Fairview Cemetery La Grange N C 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b, BEGISTRAR’S gIGNATURE 
F uasch's Sons Hyattsville Md 
VR AISME (5) y * 
waseg | F vasch’ AUG 12 1965 


= 


TD HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART 1. DEATH WAS CAUSED BY: “_7 


ONSET AND DEATH 
: J 7 IMMEDIATE CAUSE (a). Ler he : Le YA : 
As ekg. DUE To Ae % he , By 
Cenditions, If eny, which 0) Hy4arv 4 Hema? , , ba) yA = 
gave rise to Immediate &, 
A 


cause (a), stating the DUE TO S “4 
underlying cause last. (©) e 


2 BN 11087 CERTIFICATE OF DEATH 444 b 

Ses 

Ss 28 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
= ih . “ a, STATE | b. COUNTY p re ' 

5 oo Prince George's ten Maryland Pro George's 

= = s' b. CITY DR TDWN (if outside parrorets limits, ¢. LENGTH OF STAY IN ib || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
Pays write RURAL and give nearest town) * y B Hezeht Ma 

s =~ Berwyn 33 years 1 Berwyn Hexgnts, . 

= 3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || . STREET ADDRESS ©: 1S RESIDENCE 

S €f 5718 Berwyn oad 5718 Berwyn “oad des) note 

= 35 3. NAME OF First Middle Last a DATE Month Day Year 

=] a 7 

= 3 +f (Type or print) George Cc. Hudgins DEATH = August 18 19 65 

3B © 5. SEX &. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED[-]| 8 DATE OF BIRTH ©. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 

3 is 3 last birthday) (Months | Deys | Hours | Min. 

3 ig male white wipoweD [] DivorceD[}| Oct 6, 1883 81. yss. 

q = IDa. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN DF WHAT 

2 2 during most of working life, even If retired) INDUSTRY ‘ ie COUNTRY? 

°c 3s Retired Painter Virginia USA 

3 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

nua Charles tludgins Unknown 

s & Op; NASDEGEASED EVER INU'S. ARMEDTORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 

e— = es, no, or unkown, yes pive war or dates of service, na 5 . 

§ TE ke es 12 180 030 |Irva Martin Berwyn Heights, Md. 

Ne 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (6), end (c).] INTERVAL BETWEEN 

s 

s 

= 

s 

3 

2 

= 

cS 

2 

St 


ps Lv : Kfa 
3 PARTI. DTHER na CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO ee ape INPART 1(a)  |19. pe 
i (; aA 
1s 
| ee ASE AOfrg-Vietalir Ottcplud st) wer 
z & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part II of item 18.) 
§ | DR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOT! /EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF eeUBY Hens reray 20f. (City or town) (County) (State) 
3 Hour a.m. | while Not While factory, street, office bldg., etc.) 
= p.m. at work at work Oo 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician aj 


22a. SIGNATURE j 22b. DATE SIGNED = 
eH denen’ wh) - np, SEO Biko OE OL de - /- bS 
22¢. PHYSICIAN'S 22d. ADDRESS . 
2 | | NAME (Type) RY. Bower m Vy asi Buus kloGe Kof. Cole byl OLAV 
3 LOCATION (City, town or county) (State) 
a , REMOVAL (Specify) 


23a. BURIAL, tGoect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. 


Buria Aug21, 1965 | Ft Lincoln Cemetery Colmar Manor, Md, 
24, FUNERAL DIRECTOR ADDRESS 259. Ee BY REGISTRAR | 25D. peas W'S SIGNATURE 
ve Als (4) F, Gasch's Sons Hyattsville, Md. | Aut 23 1965 ii sage 
20M 1/65 


letely filled in by the funeral 
jon papers. Pages 1 and 2 
, Within 72 hours after death. 


carb 
ent 


ig physician 
lease fre 


at the death certificate be executed within € hours after death. 


i or attending physician. 
rtificate has been signed by the attend 


The law requires th 
director, page 3 should be detached for use as the burial-transit permit. Then 


IS Cel 


After thi: 


d with the State Dept. of Health prior to burial, cremation, or removal, and I 


Page 4 may be retained by the hos 


10 HOSPITAL OR ATTENDING PHYSICIAN 
should be file 


TO FUNERAL DIRECTOR: 


VR AIS5 (4) 
15M 4-64 


~ 


er 


S 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
4088 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41088 CERTIFICATE OF DEATH 14447 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND Marydland Prince Georges 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest town) 


write RURAL and give nearest town) 


Cheverly 8 days ' Greenbelt 
dG. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. Use 
Prince Georges General ! 33K Ridge Road ves) _No 
3. NAME DF 5 
peraeco First Miggle Last 4. DATE Month Dey Year 
(lype or print) Robert C Hull DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) "Months | Days | Hours | Min. 
M W WIDOWED [] DivorceD [_] 10-22-80 q yrs. 
IDa, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
MINISTER CLERGY NEW YORK USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ANNA CHTPMAN 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO, | 17. INFDRMANT ‘Address 
{Yes, no, or unkown) | (Ifyes ive war or dates of service) 
NO DAYTON W HULL 33 K RIDGE RD GNBLT_MD_ 
18. CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (©).1 INTERVAL BETWEEN 
PART |. DEATH Was CAUSED BY:  Gastro-intestinal bleeding baertBlas PA) 2) 
IMMEDIATE CAUSE (a). 
f DUE TO : se * 
Conditions, If any, which o)__Marginal ulcer, gastro-jejunal anastomosis. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


{c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Was AUTOPSY 


yes[] Not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF D! 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


21. Feprtify that (I) (thi 


saw thy * alii ij 


22a. SI 
Lo 
iY: cas 


22c. PH 
NAME five) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 


2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 
While rset While o factory, street, office bidg., etc.) 


19 at workL_] at work . 
hos ital) attended the deceased from. & 19 , bs U7, 19 , that (I) (we) last 
19____, and that death pccurred at_5.: 20M, irom the causes and on the date stated abpve. 


ea DATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS. EB icron puys. Ct} 

ic: ADDRESS 


GREENBELT MARVLANI 


23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REO (ser AUG 22-1: L CRE WAS 


24, FUNERAL DIREC ADDRESS 25a. REC'D BY REGISTRAR 


lad Pretec Mr joo gey7 ne | dG 23. 1965 


20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


25b, REGISTRAR’S SIGNATUR 


ate. MARYLAND STATE DEPARTMENT OF HEALTH 
11 ist on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4448 
HEALTH DEPT. 1 Pa oy DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b, COUNTY 
2 4 Prince George MARYLAND _M Pri Age 
res $s b. CITY OR TOWN (if outside compares limits, . LENGTH OF STAY IN 1b | c. CITY OR ide. {If outside corporate e Geonge. sna give nearest town) 
g ee Es ‘Ch RURAL as glve naarast town) 
2 52 ever. DOA a 
2m B32 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. aye Ee 
2 & = 4C i 
Roe 2S t { Prince George General Hospital 4513 Romlon Ste, Apt, 10h ves) nol) 
ed Me 3. NAME DF First Middle Last 4, DATE jonth Day Year 
Cas DECEASED DF 
Ene 5 (Type or print) Mary Ellen Jarma pEATY 19 
de ge 5. SEX 6. GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_] | ® DATE OF BIRTH 9. AGE aes SDE YEN fr Unie dit, 
2 y' rs Ee 
= So Ve F W WIDOWED fr} DivorceD [| 18 Aug. 1878 BE yes. | 
BS. 
3°58 Pe 10a, USUAL OCCUPATION (Give kind of work done] 10b, KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Zz TE during most of working Sife, even If retired) INDUSTRY U il 
S5m Tm Housewife own home Texas oVetie 
eee] gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=a oc 
Bee So James J. Kelly Agnes Lange 
SE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ra 
aco Cet (Yes, no, or unkown) | (If yes vive war or dates of service) 4578 Romlon Sts 
Sst z g fol Mrs. Emma Stewart Beltsville Md. 
= se S& 18. CAUSE OF DEATH [Enter only one cause per Sine for (a), (b), and (c).] aia as 4 
Bel we PART |, DEATH WAS CAUSED BY: 
$=5 35 IMMEDIATE CAUSE (2)_____Heart failure nt 
Be. fe 4 
£3 5 7 DUE TO 
soe wa Conditions, §f any, which tb) 3 . s 
2 22 5 & gava rise to Immediata ata Unknown 
2 bal) ceuse (e), stating tha 
Sus wl. 
S32 as underlying causa lest, (c). — 
cd Ea 8E | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(8) 19. eae 
2 Zz oo ale 
s 8e Oj ves [] NO (3t 
s we gs & | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part Tor Pert IV of Item 18.) 
Beg ge [| aieuuauormenen 
255 = 4 3 
4 oe ey 3 | 20¢. TIME OF INJURY Month, Day, Year INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 
e = S of Fs Hour e.m, factory, street, office bldg,, etc.) 
ZEZ Op 2 a u 
Bz ‘ ae 21. I certify that | took charge of above, held an Autopsy [_], Inspection fe], Inquiry [_je and In my opinion 
ae Se death resulted from: — Natural pe Y (], Suicide [], Homicide [], Undetermined manner [_] 
Hos Be L/ CHIEF MEDICAL EXAMINER [7] 
ge5e2 oer ein | \ LV nc, 8S1STANT MEDICAL ExaMiNER [] 22. DATE SIGNED 
= Ss . 
> gus aie a Eee John Kel oe, M.D., Riverdale DEPUTY MEDICAL EXAMINER fe 6-1-65 
Be 53 as NAME (Type) Address (Street, city, town, or county) — 
Fe 885 p= 23a, BURIAL, CREMA ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
eestes REIS Bree 8~2-65 Colorado City Cem. Colorado City Texas 
a FUNERAL ee ts 5 I FB a | 250. REC'D BY REGISTRAR) 250, “RFGISTRAR'S SIGNATURE 
ache) os. Gawler's Sons Inc. Wash. D.C. maf UG 3 1965 Charley 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 


ysician 
lease 


pletely filled in by the funeral 


arbon papers. 


ing ph 
Then 


ed by the attend 
cremation, or removal 


Pages 1 and 2 


nt, within 72 hours after death, 


if 


ansit_ permit. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


15M 4-64 


and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


090 CERTIFICATE OF DEATH 14444 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY Pri G , a. STATE yj. a b, COUNTY . 
nce George's MARYLANO aryland Pro Georges 
“B. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrlte RURAL and give nearest town) ¥ 
heverdy. __|_ 2 days Cheverly, Md. 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADORESS © Ne ARNE i 
Prince Georges General Hospital 6206 Kilmer Street ves] no 
3. NAME OF 5 Month D Y 
DECEASED Fist Middle Last 4. DATE on ay ‘Year 
(ype or print) Fred A. Kahne DeaTH 24 anal bsg 
5. SEX 6. COLOR OR RACE | 7, MARRIEDEa) NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
EL Oo Jan 10, 1891 ay irthday) {Months | Oays | Hours | Min. 
male whi wiboweD [ olvorceO [| “i ) yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY Ashl a COUNTRY? 
Retired Machinist Ashland Kentycky US A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Kahne Mary Donea 
Beast ener INU'S. ARMEDFORCEST 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
hy ‘yes give war or dates of service, + 
ne 20 447 121 George F. Kahne Seabrook Acres Md. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 


PART |. OEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a) 


Y 2. By DUE TO 


[fLatven 
Conditions, If any, which o—Mupeard ial 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee MeL mn aie 8 ae | 
Biasivirg mins We : (©) Aateveacbudlec Heert Dey ene 2) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. ee 
= SS 

s ves[] not] 
S 20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= m, 19 at work{_]_at work [1] 


21. | certify that (1) (this-hospital) attended the deceased Mine ee a 1945, to 2H Ax. , 1965 that ( (we) last 
saw the deceased alive on. 2 192, and that death occurréd atl: lM, from the causes and on the date stated above. 
22a. SIGNATURE 7 22b, DATE SIGNED 
(Ch»y»> Te mp, SRE Ga Were SAE OO) 9G. 6 i 


22c. PHYSICIAN'S 22d. AQORESS 


NAME (Type) en Oe sere leg tor ~1G oe, Nu : 


Zia. BURIAL GREMATION,| 23b. DATE THEREDF Zac. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION Ycity, town or county) ‘tate 
ees Se Sept 1, 1965 Ft Lincoln Cemetery Colmar Mangr, Md. 
24, FUNERAL OIRECTOR RODRESS 25a. RECO BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


| Gasch's Sons Hyattsville, Md. 


oP 3 1965 


’ 


ey, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


lease remeve carbon papers. Pages 1 and 
ithin 72 hours after dedth 


hysician and completely filled in by the funeral 
, cremation, or removal, and in a 


ed by the attending p! 
ransit permit. Then 


— 


director, page 3 should be detached for use as the bur 


Bo should be filed with the State Dept. of Health prior to burial, 


VR AIS @) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ure OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee: 


CERTIFICATE OF DEATH all 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY erincerte a. STATE M esa b, COUNTY Pri 
e George MARYLAND : aryland, rince George 
b. CITY OR TOWN (if outside cor, porate, Iimits, c. LENGTH OF STAY IN 3b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town F, 
Cheverly 13 days , ¥ Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS = ONE EAS 
Prince George General ! 6005 44th Ave. yes{_] no 
3. NAME OF 5 Mi 0 Ye 
ye First Middle Last 4, pate jonth ay ‘ear 
(Type or print) Edward Lee Keenan DEATH August 21 165 
5. SEX 6. COLOR OR RACE | 7, MARRIEO EVER MARRIEO 8. OATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR|IF UNOER 24 HRS. 
iv. * O g ‘ste Irthday) cal Oays | Hours | Min. 
Male White | wioowen[-] owvorceo[-] |77Ja7 SO 16 1 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, aven If retired) 


10b. MND eal pone OR 11. BIRTHPLACE (County & State, ai country) | 12. laa ef WHAT 
a MAR LAN) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN ND 


NicHtLAS KEENAN Rok RoRERTA VAN ya 
15. WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. inten CANT Address AS Poa 
QI 052AG MARY Nova KeawAan SAME AS™D. 


(Yes, A or unkown) iy Sas eek 
18. CAUSE OF OEATH [Enter only one causa ra for (@), Qa and (c).] INTERVAL BETWEEN 


ONSET AND OEATH 
PART I. OEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (@) Nee Et we che ee 


/62 / OUE TO ke 
Conditions, If any, which ) Co frm 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


Hour a.m, While Not While factory, street, office bldg., etc.) 


p.m. 19 at workL_] at work 


21. | certify that (1) (this hospital) Haar the dece; aged from__August 9 , 1965 _, to_August—21 19__g¢,sthat (I) (we) last 
saw the deceased alive ped. es and that death occu rred at__9..-M, from the causes and on the date stated above. 


2a. "Cy % fe | 22b. OATE SIGNED 
ATTENOING (MED, PARF 
OA rb Bowt = M.O._PHYS. DIRECTOR ay pHs. (xX) 


22¢. PHYSICIAN’ * 22d. ar 
naiecpOP. Oliver B, Bond Prince George's General Hospital 


& | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) | 19. WAS AUTOPSY 
= 

S YES Noy 
= | 208, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18) ‘ 
6 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,) 20f. (City or town) County) Giate) 
8 

= 


23a, RC ee 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eae e-eaesin Fort LINCOLN CEM DEAS BURG, Maryland 


LLL As REC'O BY REGISTRAR spy REGISTRAR’S SIGNATURE 


Le Lb | ow BUG 26 (Charley 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
1758 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 445 j 


—_, 


S 
Size 1. PLACE OF DEAI 4 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ay 
2s2 a. a SR a, STATE UW. » = b. COUNTY My . , 4 
2” 9 MARYLANO 
s 35 Ch OR TOWN LA Gane outside ci ite limits, ¢. LENGTH OF STAY IN 1b || c. CdTY OR TOWN uu oyféide corporate limits, write RURAL and give nearest town) 
Fo ee rite,RURAL and give near wn) 
=e 38 = AAA mateo? . 
= ga C; NAME OF HOSPIFAL - OR STITUTION (If not a4 Pincestenta: street address) || d. STREET AOORESS @. IS RESIOENCE 
x 
2sn ON A FARM? 
cB: / resPS vol] 
zs =e’ 3. Aas na Middle Last 4 DATE Month “Oay ‘Year 
Bae (Type or print) Zz veal, hig EE A ELL UM DEATH 2 /¢@ 9G 
Sos 5. SEX . COLOR OR RACE | 7, MARRIEO |) NEVER MARRIED’ 8. PATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR|IFUNDER 24 HRS. 
last birthday) (Months | Oays | Hours | Min. 
WIOOWED OIVORCEO sl ce 
yr 


THPLACE (County & State, or foreign country) 


10a. rsa fe 


lve kind of workdone| 10b. ody aa Puanees OR 
during most ofyworking Jifg, even if retired) 


12. eee or WHAT 


> 4 


SS, 


Mow. Dd. ne AiMlos ; 
INTERVAL BETWEEN 


ONSET ANO OEATH 


FATHER’S NAME, 
15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown). | (Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO, 


a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. Mae 


PART |, OEATH WAS CAUSEO BY: 
; IMMEOIATE CAUSE oy CUA Oy 


aoe 
/. Xx our 
Conditions, If any, which 0b). 
gave rise to Immediate 
cause (a), stating the peers Z ee 
underlying cause last, as SCL ae 
FS PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH simnetaeeaTeD TOTHE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 119. SE erieer 
ie 
3s ves] Nopq 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTI EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2008, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work_] at work 


196.5, that (I) (wed fast 
, fromthe causes and on the date stated above. 
| 22b. OATE SIGNEO 


and that death occurred a 


ATTENOING MEO. STAFF 
M.O, PHYS. oirecror (] pHys. (1) 


= ma a 


23a. eye 23b. OATE THEREOF 23c. ,NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
/ EES wh | Y= F- 6.8 


24, FUNERAL OIRECTOR AODRES: 


VR AIS (4) XL LU ] 
15M 4-64 PAD, 19-1965 LpChortee \udge _ 


(State) 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
Page 4 may be retained by the hospital or attending physician. 


FOR : ia 


HEALTH D 


orm PM3. Page 5 may be 


@ 


TO DEPUTY MEI 


essary, 


24 hours after death. If any delay 


in Item 18. Give Pa 
rs Office along with 


INER: This certificate should be executed within 


ie certificate, 


the funeral 


es 1, 2, and 3t 


jal-transit permit. File pages 1 and 2 


i 
cremation, 


ing the word “pending” in pei 


4 should be forwarded to the Chief Medical Examine: 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


please execute 
director. Page 


ith the State Department 
in 72 hours after death. 


ge 3 should be used as a buri 


of Health or its designated agent, prior to burial, 


> 


or removal, and In any ae 


- 


o 


S] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND.. 


11093 MEDICAL EXAMINER'S CERTIFICATE, OF, DEATH o< | S02 


= 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
a.COUNTY | 2. STATE b. COUNTY 
Prince George MARYLANO District of Columbia 
b. CITY DR TOWN (if outside cor; male limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 =. 
Cheverly hrs, Washington 4A Sk é 
d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give steel address) || d. STREET ADORESS 8. Eyed da 
Prince George General Hospital 1210 _T St., N.W._ ves} nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED ‘ “ s OF 
(ype or print) Jaqueline Victoria Ki sails i 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fe] | & DATE OF BIRTH 9. AGE (In yeors |IFUNOER IY rownen OF 
: last bi rid Months | Gays | Hours | Min. 
F Negro WIOOWEO [7] pivorceO[}} 8 Mar,, 1946 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR W. BIRTH E eee or forelgn ma 12. CAEN | oF WHAT 
during most of working life, even If retired) INOUSTRY oe 
shin Fe 7o = 2D, (?, s) eS 
13. lack NAME 14, i 'S MAIDEN NAME 
Ban (oh 
oe Ane me ye ni .S. Al ad fe) 16. SOCIAL SECURITY NO. | 17. LE Address 
es, 10, oF ‘yes give war or dates of service) 
ka TaLEEN FoR) 24 FéA Sw (is 
18. CAUSE DF od TEnter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BNSET ANS IEE 
IMMEOIATE CAUSE (o)__Laceration of brain 4 —-he ss 
19’ DUE TO 
Conditions, If eny, which 7. ident 
gave rise to immediate o) 
cause (8), steting the QUE TO 
underlying cause lest. (c) =. =. 
Ss PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NDT RELATED 10 THE TERMINAL OISEASE CONOITIONGIVENINPART 1(8)  |19. WAS AUTOPSY 
aS ves] NOT 
= | 20a. Bre AL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part II of Item 18.) 
| PRIMAR r CONTRIBUTING C) &, < f 
& | cause OF DEATH. Passenger, front seat, of car which hit bridge support. 
g 20c, TIME OF INJURY Month, Oey, ‘65 20d. INJURY OCCURRED | 2De. nee 0 sur nome tera Lar 2Df. (City or town) (County) (State) 
s ctory, stre ict 
3] While mie While 
= Eo 8 1, 6 EAB work] et work ie Jofin anson ehwa. nr. Tuxedo, P.G. Md. 


ge pf the remains described above, heid an Autopsy [_], inspection (_§ Inquiry [2], and in my opinion 


Suicide [1], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {7} 


death resulted from: — Nat, 


.o, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
tinea OEPUTY MEOICAL EXAMINER fy] 8-1-65 
NAME (Type) ‘ohn Kehoe, M,D, Address (street, city, town, or county) 


23a. BURIAL, CR 


OVAL (Sp 
J, 
24. FUNERAL OIRECTO| 


,| 23d. OATE THEREOF 


Cem| = LOCATION ity. Fon, Or, coupty) (5 As 


25a. REC’D BY REGISTRAR | 25b. 


C1 pared UG 3 


WERVE- 


a 


TO HOSPITAL : ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


—, 


ie 


letely filled in by the funeral 


1: 


rbon papers. Pages 1 ai 
, Within 72 hours ai 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
1788 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4453 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY PR. G EoRe eS —— a. STATE MARYLAND b. COUNTY PR : GEORGE'S 


fter di tie 
| 


b. CITY OR TOWN (if outside cor] pets limits, CG bay 3 OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 


"RIVER DE give ie town) YER RI VERDA LE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) 


id. STREET ADDRESS 51S WESDENGE 
G30F9 Hb 4 Bve nue ] 030 309 46 H+ A VE | vet ran 


3. NAME DF Middle Month 31 Year, 


FREAD JOSE} = Wallace KisSinceR| fam AUG. wee 


5. SEX 6. COLOR OR RACE 7, MARRIED [ag NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE (In years | IFUNDER yas 


M WIDOWED [9% Divorced] 2) May 187/ $4 birthday) | Months | Days Pours | Min 


yrs. 


11. BIRTHPLACE (County & State, or a country) | 12, i (ua WHAT 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the buria p ’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


VR AIS (4) 
20M 1/65 


= oe sto arn pus ine oreo done 1Db. Ba a Gabes OR 

: RET. RAILROAD We meal  PALRAD | STROUDSEURS PA: "OLS A- 

E 13. PATHE s RAI 14. MOTHER'S MAIDEN NAME 

2 gamuec S. KISSINGER, UNKN OWN. 

ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

3 (Yes, vor” (ea rT Now € FAMIL : 4 6309 ALY AVE Rivers Le 
5: 18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
[ rar COs SEE y CARDIO- RENAL  FA/LURE “2! Wes 


conden If any, which muET? GEN. ARTERIO SCLEROS/S ZS YRS 


gave rise to immediate (e) 
cause (a), stating the DUE TO 
underlying cause last. © 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOPSY 
= eo 
3 ves] No [ff 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
o Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m, 19 at work[_] at work 
21. | certify that (1) (this hospital) attended the deceased fromSEPs 22 19 to 19 that (i) (we) last 
saw the deceased alive on_@:=7 _ig and that death occurred att ¥ M, from the causes and on the date stated above. 
22a. SIGNATURE e a 2b. DATE SIGNED 19% 
ATTENDING STAFF 
: sd M.D. PHYS. Director C1] prvs. 3/ Ave Ss 
226. PHYSICIAN'S 22d. ADDRES: 
j nmecins C.J. HoUmMann A ("RIVERDALE MD. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
Wenn (Specify) P/. LE C WH 
24. LGR A Ab Y Le Sones i REC'D BY REGISTR 


W.W.CHAMBERS CO., Riverdale, Md. mBEP 7 1965 fOlonkeg \ucetgee 


os 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


tending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please rem in P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evéntywithin 72 hours a 


eral 


tely filled in by 


Pa 


arbon papers. 


VR A15 (4) 
15M 4-64 


Uys, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1108 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4454 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
a. COUNTY b. 
PRINCE GEORGE'S varvano_||_ MARYLAND PRINCE GEORGE's 
b. CITY OR en (if srside cor] erate, limits, ¢. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ANDREWS ATR” FORCE” BASE | 1 DAY | SUITLAND 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) af. STREET ADORESS e. aa ee 
USAF HOSPITAL ANDREWS ' 3218 SYCAMORE LANE vest] not@ 
3. eeeer First Middle Last 4, Pate Month Day Year 
(Type or print) ROBERT FRED KOESER beatH =AUGUST 20 1965 
5. SEX 6. COLOR OR RACE | 7. ARRIEO[-] NEVER MARRIEO[X] | & DATE OF BIRTH CAGE (ls years [IF UNOER1 YEARIF UNOER 24 HRS, 
asi 'y) | Months | Di Hour: Min. 
MALE RIENTAL | wivoweo[] oworceo{]| 19 AUG 65 eet, | 9 3 | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
NA MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT WILLIAM KOESER HISAE NAGAI 
15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NA NA FATHER SAME AS #2 
18. Es ae ee ae cause per line for (a), (b), and (c).]  sa~ Sern pee AL. t PINGSDRICE Gas PR 
IMMEDIATE CAUSE (a) HEMANRHH E BE, Ue TAN - PERITOMEH) He D : 
oe a 
& OUE TO he a 
Conditions, If any, which (b) FRE YPATE FAT. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
FS PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. aa hia! 
ia = T 
& ves ] No [J 
= 20a, ACCIOENT WAS. + REELING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CDNTRIBUTING (} CAUSE OF D 
© | (IF EITHER, NOTIFY EOICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
rt Hour a While Not wile factory, street, office bidg., etc.) 
a 
= 19 at workL_] at work 


21.1 ihe that 0 (this becrii attended the aa from__19 Aug, 19 65 to_20 Aug, 196.5, that {2 (we) last 
saw the deceased alive on__20 Aug 19 65 and that death occurred afll:HAM, from the causes and on the date stated above, 
22a, SIGNATURE 22. OATE SIGNEO 


uo SE" Mido CAE mol 20 Aug 65 
= eR MEE 22d. ADDRESS 
as Kb NRIOK USAF MC. USAF HOSPITAL, ANDREWS AFB, MD 


73¢_GURIAL DREMATION] 295. UATE THEREOF —[°256. NAYE OF CE » OR CRE ee yz LOGATION (City, town or county) (State) 
Spec “a ~ 2 No 


S-25-6 ST C’O BY REGISTRAR | 25b. REGISTRAR’ 
nite 25 19651 22 


24. FUNERAL OIRECTOR AabaES 


Ww. Chamba dws SPM -. : 
sa aa 


r 


a 


= 


oe 
om ay) 


EALTH DEPT. 


essary, 
i 


2, and 3 5 the funera 


pencil in Item 18. Give Pages 1 
Examiner's Office along with form PM3. Page 5 may be 


"in 


JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 mC) 


INER: This certificate should be executed within 24 hours after death. If any del 
of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


lease execute the certificate, writing the word “pendin 
Page 4 should be forwarded to the Chief Medica 


8 
= 

ie 

5 

f=] 

S 
=ec5 
cose 
See 
2 os 
aafs 
oa5e 
e 

VR AISME ( 
5M Ys 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14455 
1 iSeraieh Stu) 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
‘ it eu b. COUNTY 
ee Prince Georges MARYLAND aryland nce George 
28 Db. a oats oF Searels ¢c. LENGTH OF STAYIN 1b |, c. CITY OR TOWN {if outside corporete limits, write RURAL and give nearest town) 
Ss Cheverl DOA X__Chilium 
as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |!’d. STREET ADDRESS e. ene 
2 2 2 2 - 
BS. Prince George General Hospital / 5604 Chillum Heights Dr, ves] nolX 
os ff | 3 Breticte First Middie Lest 4, DATE Month Day Year 
iS) 
i (ype or print) Blanche Kosower DEATH 8 10_19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [3] & DATE OF BIRTH EX AGE i pee IF UNDER 1 YEAR |IF UNDER 24HRS. 
fay) | Months | D bs 
‘ winoweo 7] wore 1] July 3,1895 TOU el 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY COUNTRY? 
Stenographer New York USA 
13, FATHER'S NAM! 14, MOTHER'S MAIDEN NAME 


Samuel Kosower 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or _ a war or dates of service) 
oO 


Rose Zierin 
vr wrowar Cousin777 st Warks Ave. 


Harry Einberg Brooklyn,—New-York —__ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 


16. SOCIAL SECURITY NO, 


PART |. DEATH WAS CAUSED BY: . ONSET/AND DEATH 
IMMEDIATE CAUSE (e) Dehydration and inanitio: 
; DUE TO 
Conditions, If eny, which From Hod gkin ts disease 
gave rise to Immediete Oo) overt rs 
ceuse (a), steting the DUE TO 
underlying couse lest. (©) 
‘3 PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(e) 19. Was AUTOPSY 
= — 
$ ves fc} No [7] 
& | oa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part Tor Part II of Item 18, = 
5 PRIMARY. in| or CONTRIBUTING 2) ‘ i 
5 | CAUSE OF DEATH. 
3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, factory, street, office bidg., etc.) 
a ts While Not While 
= Aus 19 et work et work 


21. | certify that | took charge of the remains described above, held an Autopsy [3g, Inspection fel, Inquiry kl, and In my opinion 
death resulted from: — Natuy6l causes Px], Gident [~], Suicide (], Homicide [_], Undetermined manner (_] 
: CHIEF MEDICAL EXAMINER [—] 


map, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 


ACTUAL 
SIGNATUR! 


EXAMINER'S 3 DEPUTY MEDICAL EXAMINER [X] 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-11-65 
| 236, DATE THEREOF 23¢. NAME OF CEMETERY .OR-CAGMATORY 23d. LOCATION (City, town or county) (State) 


8-12-65 Mt. Lebanon Cemetery | Hyattsville, Maryland 


24. FUNERAL DIRECTOR ADDRESS | 250. STRAR | 25b. REGISTRAR’S SIGNATURE 


B. Danzansky and Sons Washington, DC | onAUG 13-1965) lis nebtg Judge 
— fe 
* v 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


24 hours after death. 


in 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ 11097 CERTIFICATE OF DEATH 14456 
22 Ry 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ess a. COUNTY Prince Georges a. STATEMayyl and b, COUNTY ' 
£e2 , MARYLAND ia: Pr. Geo's 
= - CHy OR imi 
Bee cline TOWN eaiccenod Peace iealtsy c, LENGTH OF STAY IN 1b ° Ay OR ial le corporate my bes ee and give nearest town) 
£8 2 < f ington , De 
aha a. NAME OF weP OF i ciate (mot ir hospital, give sires address) || d. STREET ADDRESS 8. 1S RESIDENCE 
eee ‘ / 7949 PA. Ave. S.E. 
>os Prince Georges General u ves(]_ nol 
Sse 3. NAME OF Rudite Middle Kristin 4. DATE Month Day ‘Year 
25 ype or print d ris beara August 7 1985 
Aa J 5. SEX 6. COLOR,OR RACE] 7, %, DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR |IF UNDER 24HRS, 
EGE) Male White iy MAR EO Ka) ANEV Er MARR IEC Es a 1 1884 ‘A rtd) Months] Days | Hours | Min. 
BES wioowen [] _oworceo[}| June 12. yrs. | | 
= c= Ee aaa LS eee Reced eaeaeee 10b. TINE BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. Gd WHAT 
= }, Evi retires 
28 Hotfred Iron Worker Ozechoslovakia 
oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e John Kristin Unknown 
tre? 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFDRMANT Address 
es (Yes, no, or unkown) pore ae pe W 
be rs. Franees Kristin ( Wife ) Same as # 2. 
Lae 18. CAUSE DF DEATH [Enter only one cause pj er iine for (a), (b), and (c). “ INTERVAL BETWEEN 
a& PART |. DEATH WAS CAUSED BY: Pot I C K REEL AND CEN 
£5 IMMEDIATE CAUSE (a. ante CLEX f - 
se Y 0 f DUE TO ; 3 
Fy men If any, which (b). Ait LALD Via ¢ Ginp le Ht é 


gave rise to immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. Rael 
2 $A Sea SLi 
Qs YES no [} 
‘i = 
& | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part {1 of item 18.) 
$3 | OR CONTRIBUTING [7] CAUSE OF DEATI 
© | (IF EITHER, NOT) EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
ry 2 While Not While 
= m1. at work{_] at work 
21. | certify that (1) (this hi 19.-GS that (1) (we) last 


saw the deceased alive on. - . , from the’gauses and on the date stated above. 
22b. DATE S$!” ED 


wo, AWE Miron OSE xo] Auge Sith 65 
22d. ADDRESS 
| Prince Gemrge's Gen. Hosbtal 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOURL eppecity) | August 10-65 | Washington National Suitlend, Marylend 
244 FUNERAL DIRECTOR RESS 25a. REC’D BY REGISTRAR | 255, GISTRAR'S SIGNATURE 
1661- Gooa HO ; 
ve a5 4 Washington , Be. S020" | AUG 10 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


FOR STA 098 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i4as~ 
HEALTH DEPT.) a. ptace oF veatw Z. USUAL RESIDENCE (Where deceased lived If Institution: Residence before admlsslop) 
&. COUNTY Pri G sae ict of Col. b. COUNTY ws 
ok rince George MARYLAND istrict of Columbia 
Bes i b. CITY DR TOWN (If outside corporate limits,’ c. LENGTH DF STAY IN 1b | c. CITY OR TON Ui Outside corporate limits, write RURAL and give neerest town) 
BER Es write RURAL and give nearast town) . 
STE Bs Cheverly DOA jashington f/x. 2 
so a d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ate auites 
ow oe eri % 
Boe 2877 Prince G eral Hospital 38 U Street, NW. ves) _no bl 
<r ie 3. NAME OF First Middle Last 4, DATE Month Day Year 
Sai on DECEASED oF 
Eve 2S (Type or print) (non e ) Lanier DEATH 19 6 
sig ZEN: [se 6. COLOR OR RACE] 7. MARRIED Je] NEVER MARRIED[-] | & DATE OF BIRTH 5. RGE (ln years [TF UNDER YEAR FUNDER AS. 
:35 (7% jae ay) Bonet Days | Hours | Min, 
£g2 a | Male Hegro. WIDOWED [] DivorceD [} 56 yrs. 
$¢s \zZe 10a. USUAL DOCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR ~ BIRTHPLACE (Slate or forelgn country) 12, CITIZEN OF WHAT 
2S “a Z during most of working life, even If retired) INDUS) Fr : 
25 w ae ,QDOr eat (aA Camis >, 
ses §8 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ri 
g- oc Td. 
5 s : 
383 fu Lanier Ida Rray tn 
zis &Ss Aa RASDECEASEDEVERIN U'S-ARMEDFORCEST 16. mie 17, INFORMANT ‘Address 
a = ts, No, jar oF S of service, ry 
£5 ra eae 9) | 24/ —20- 4446 Dello Lani c Boy sél Shrew Hil ne 
S 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= = PART |, DEATH WAS CAUSED BY: % PRSET AND DENTE 
= 5 IMMEDIATE cause (e)_Heart failure 
> / /s , 
23 88 FuS X DUE To 
B < STEAD EAL Pry tea o)_Hypertensive arteriosclerotic heart disease | 
& geve rise to Immediate 
2 causa (9), stating the ( DUE TO 


undarlying cause lest. tc 


e 3 should be used as a burial-transit perm 


MINER: This certificate should be executed withi 
should be forwarded to the Chief Medical Examiner's 


B 
ee since anny AT 
= 3 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
$= f2 olf ves []_ no 6g 
be 5 |e [ toe. AUSE 20b, DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part ll of Nem i6) 
Ba} < 5 PRIMARY [} or CONTRIBUTING (2) 
= 6 | CAUSE OF DEATH. 
oS 3 z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED EL) PLACE My ever Aarts Ser 20f. (City or town) (County) (State) 
s =) :2 Hour a.m. while Not While jactory, street, office bidg., etc.) 
s a3 : Aus 19 et work} et work 
5 as 21. 1 certify that | took charge pf the remains described above, held an Autopsy {_], Inspection [¢4, Inquiry [*], and in my opinion 
3834.5 " 
ele Er death resulted from: — Natural Adcident [_}, Suicide [_], Homicide [_], Undetermined manner [_] 
So5ou CHIEF MEDICAL EXAMINER 
2 eke e sce mip, ASSISTANT MEDIGAL EXAMINER [_] 22, DATE SIGRED 
D. 
sas = Ss, DEPUTY MEDICAL EXAMINER J 
s 
E m Ssahs ag SaaS, J Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-18-65 =e 
2 = —-* = 
5 3 Ss S= 23a. SEAL) DN,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY DR CREMATDRY ~| 23d. LOCATION (City, town or county) (State) 
256 *.. R! 
es S 2° até y Sane 1968 Milne $s Chaecailoc Lena'e Coun te ue, 
24. FUNERAL D ADDRESS | 25a. /REC'D BY REGISTRAR | 5b. REGISTHAR’S SIGNATURE 
VR | SME ‘ f 4 $e 
wee | Kinston funeral the , 207 S. Fost Sh Ksiin |ome aye og 4 


VSSED WITH PEPUTY CLKO 


pisc HE; 
Q ove EME yr lEneeD By 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“am 11099 CERTIFICATE OF DEATH 14458 
sa | El ee + Jt 
9.3 1 PLACE OF DEATH 2. USUAL er, {Where decoosed lived, If Institution: Resldence ipefora&dmission) 
2 ly 1 @. STATE | » COUNTY Pat = 
RE oa “Prince George's manyianp || * mie eee Pusan —3982—-E75 S-E, 
SS. See b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
SS aes rite RURAL 4) ive neerest town) 
wa 26 Hyattsville 5 Weeks Washington, DC 
33 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give alreel eddress) || ~~. STREET ADDRESS va i ; | e. IS RESIDENCE 
sa 
Cong Hyattsville Nursing Home 2206— 30th Street S.E ie A ae 
SB pelo ee ne — =— SE — ——————————— ee 
38 3. Bret See \ a \ First Middle \ Last | * DATE Month Dey Year ? 
eA (Type or print) Ne 2\ oe, P oshiec DEATH ara ; awe 19 i 
ae 5. Sx 6. COLOR OR RACE) 7. maRRieD [-[NEVER MARRIED []] & DATEOFSIRTH 9 AGE in ons INDERT YEAR) ¢F UNDER 24 HRS, 
ths] Di Hi Min. 
543 “Female | White wows Rk — pivorcen [] pov Lie 15 { Cyn pase Pets | Nepean 
Ngo. 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most“et.working i 
Shoe h_ 


ven if retired) 


Maryland 


14. MOTHER'S MAIDEN NAME 


_ Wash. » DC USA 


Laura S. Sheller 


Address 


| 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end {c).] 


PA oar AR ein CAKRCIMCMA AF COLO METASTATIC 


Conaton, z sy, whieh (Oa 7 ) a LIC AD L/ VEK 7 A Yr 
eve risa to immediate 
ta), sating the un 
Masi 2. a «3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


UBETWEEN 
AND DEATH 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


_| Yee) Ne ae 


208. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


While ‘Not While 
work at work 


21. 1 certify that tets-hospital) attended the deceased fro OG: 


saw the deceased t aig St G 19.6.5, and that death occurred arly 


ATTENDING MED, 
Mp, | PHYS. [_ pirector [(] Puys. 


2c. PHYSICIAN'S ja Zo 72d. ADDRESS . 
NAME {Type} WALTEIC = CO ) 2390 LEW T- ce 
Za. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME_OF ChMETERY OR CREMATOR) z. A 
REMOVAL (Specify) : a — y ib Ue, 3 4 
RAL DIRECTOR'S SIGNATURI as ADDRESS ky am st 
Sneed Bags. (GPA RT IAEA 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ill of item 18.) 


202. PLACE OF INJURY (Home, ferm, » 20f. (City or town) ~~ (County) (Stete) 
fectory, street, office bldg., ate.) : 


MEDICAL CERTIFICATION 


rom the causes and on the date stated above. 


22b, DATE 


STAFF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transi! permit. Then please remo’ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this cerlificate has been signed by the altending physici: 


% | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M ae 


ee 11100 CERTIFICATE OF DEATH 14459 
eos 
2es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ranare Residence before adgission) 
pied a. CDUNTY a. STATE b. COUNTY 
—S 4 ‘J 
fee |—,-aPelape Georges maRYLANO |! District of Columbia 
Seo ace ee (if sunny 01 pete limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oul Rural (21 atin 8 mo. 3 days || Washington 
£. Z y-— 
RB a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Pe Ge 
= ol . 
ees Glenn Dale Hospital 617 H Street, NeW. ves] nol 
= es = 
255 3. parr cm First Middle Last 4 DATE Month Day Year 
my 
252 (Type oF print) Gin Hung Lee path August 13 1995 
Bwve 5. SEX 5. CDLDR OR RACE )7. MarRIED [-] NEVER MARRIED [29] | & OATE OF GIRTH 9. ACE Gay naa IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ay) | Months | Di 4 Min. 
S ae male Chinese wiopweo [-] pivorceo[] |Nove 11,1897 or ede | eee | oe] 
= 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) be ae YY? 
5 laundry worker aun Canton, China U. 
3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iS Lun Shew Ing Shee 
ie 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
ry (Yes, no, of unkown) | (If yes give war or dates of service) 
é No = 225-52-9212 | Person 
3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: emi i 
s 4 WMESIATe true’ (Cerebral hemorrhage with right hemiparesis oF Hours 
J a*4 OUE TO 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (c) 


(b). 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


3 
re 
3B 
2 
3 
iS & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONCIVENINPART1(@) [19. Was AUTOPSY 
5 = 
3 als pulmonary tuberculosis; left nephrectomy, Coe / ves F} NO 
= = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
3 & | OR CONTRIGUTING [) CAUSE OF DEATH 
8 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
@ a g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= ZL a Hour a.m. While Not while factory, street, office bidg., etc.) 
cal oa = 
a 3 = p.m. 19 at work at work 
3722 21. | certify that (1) {this hospital) attended the deceased from____Dec.10 ,1 to_Aug 13, 1 that (I) (we) last 
£ s 
= re saw the deceased alive ol 19.65_, and that death occurred at Leu from the causes and on the date stated above. 
= = 22a. SIGNATURE 22b. OATE SIGNEO 
8 ATTENOING MEO. STAFF 
2a 28 At Mo, PHYS. (_]_omrector Gd pays. [1] Auge 13,1965 
= Con 22c. PHYSICIAN'S 22d. ADDRESS 
=f52) | |“ Moe Weiss, MoD. Glenn Dale Hospital, Glenn Dale, Md. 
2 Zoe = Bene 
eis 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aota REMDVAL (Specify) 


Burial 8.16.65 George Washington Hyattsville. Md 
24. FUNERAL DIRECTOR din REC’O BY ISTRAR | 25b. ronda (edge 


VR ats (4) Q Lee Funeral Home 300.4th i N E.WastD AUG 17 1965 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 11103 con 25 CERTIFICATE QF DEATH... 14460 


= 


REMDVAL (Specify) 


= 3 
3 25s PE abe a) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before fe gis 
- . a. STATE b. COUNTY 
ae eS Prince Georges’ MARYLAND D, C, 
Ss Tow b. CITY DR TOWN {if outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= e 
2 i eS ea write RURAL and give nearest town) 
ete Glenn Dake (rural) _ 5 mo., 15 dys Washington £7¥ 
mg ga d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a. rae 
+ = oo’ 6 
= Des “|_ Glenn Dale 16 Quincy Place N. W C_nobe) 
= = y ace N. W, ves(_] nobel 
2 = S= 3. Er First Middie Last 4 Pale Month Day Year 
ler 8g \] ype or printy Julia Lee DEATH August 18 165 
a 
= 5 )/\5. SEX 6. COLOR DR RACE | 7, marriED EI D 8. DATE DF BIRTH 9. AGE (In years |IFUNDER J YEAR |IF UNDER 24 HRS, 
3 see” Rie Res ali eo __ last birthday) ony Days | Hours | Min. 
& s&s female Negro WIDDWED bivorceo[]| 1142/1891 g yrs. 
8 
Cc SSS 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forein country) | 12. CITIZEN OF WHAT 
Ke = 32 during most of working life, even If retired) INDUSTRY ask 
en uunienown FeO WASTE 
= os 
= nae = 
& S58 John Lee . Louise Lilly 
200 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
s fe 3 (Yes, no, or unkown) | {Ifyes give war or dates of service) 
8 oss no " '246-26-7818 |D. C. General Hospital S — 
a sxe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] yell eee eel 
Sees PART |. DEATH WAS CAUSED BY: | Bilateral bronchopneumonia PHP 
£3 32 uu. 
=o ESS TT IX DUE TO 
8Ee55 Cenditions, If any, which 3) 
Ss 5 gave rise to Immediate * 
Pa 322 cause (a), stating the DUE TO a A diseas 
s5 40 underiying cause last. «Hypertensive and arteriosclerotic cardiovascular 
826 ,7 & | PART ||. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT ND4 RELATE ISFASE) 0 N ‘a) |19. WAS AUTOPSY 
eo’ efe |e Right COLEHLOVASCULAL WOCLOCITE Wa EE 1 SEE Hee a ea SEES AINE BLUE EAT HO PERFORMED? 
Case ale tus; chronic urinary tract infection ves] no X] 
22 s- = | 20a, ACCIDENT WAS UNDERLYING a) 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
SZ EE2 |B] fr Mimhorevnehion bantn 
26 Sen o a 
2 a 
ars Hays & | 20c. TIME DF INJURY Month, Day, Year ) 20d, INJURY DCGURRED | 20e, PLACE DF INJURY (Home, farm,| 201. (Clty or town) (County) Gtate) 
as Se = Hour a.m. While Not While factory, street, office bidg., etc.) 
ey Bes 2 p.m, 19 at work|_} at work 
SE Ee i 965_, 1965, that (D396) last 
22232 21, 1 certify that (1) (this hospital) attended the deceased fro wl t 1 » that 
Presses saw the deceased alive on 8/18 1965, and that death occurred at 8 2554, 4rolf the causes and on the date stated above. 
Egets aS 
=o rigs ed 22a. SIGNATURE { 22b. DATE SIGNED 
ox FF 
S2£er [ xe ATTENDING MED. STAI 
4 2a a= 226. PHYSICIAN'S amc — re . io ol i 8/48/65 
Ecosse || | Mie ds | enn Dale Hoepita 
” =a 
2258 
et es 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


24. Anka Bienen Baven65 ADDRESS 25a, REC'D eal a ar 
were  [Tepaiows 369 RT Aye... Ww. alas h. D.c- lols 24 1809 | / ae 


20M 1/65 


# 1(M) 
“FOR STATE 
HEALTH DEPT. 


TO DEPUTY ME’ 


MINER: This certificate should be executed within 24 hours after death. If any dela 


1, 2, and 3 


il in Item 18. Give Pages 


in| 


in pel 
Ersaiaers Office along with form PM3. 


ig the word “pe: 


lease execute the certificate, writ 


Page 5 may be 


dial 


4 should be forwarded to the Chief Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44 bi 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY a. STATE b. CDUNTY 
Prince MARYLAND 5 
ze b. CITY OR TOWN (If outside corporate itmits, ¢, LENGTH OF STAY IN 1b |}, c. CITY ont sim (If outside coe AR GEL and glve nearest town) 
5 s write RURAL and give nearest town) y 
Si Gheverl x, DOA. 4 Upper Marlboro — 
32 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e ee 
oO i ? 
2 4G . . ' 
BS // nerq] Hospital Box 2370, Leland Ra vesE]_nol3} 
we 3. NAME OF First Middle Last 4. DATE Month Day Year 
2n DECEASED Ra ee . 
aay (Type or print) Thomas Phillip Lewis edt 8 19 
25 5. SEK 6. COLOR OR RACE | 7, MARRIED [XJ NEVER MARRIED [_]| 8 DATE DF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|(F UNDER Z4HRS, 
Es . last birthday) (}onths | Days | Hours | Min. 
n M Ww WIDOWED ["] bivorceo[]| 6 Ma: yrs. | | 
ES _] 10a, USUAL OCCUPATION (Give kind of wark done) 10b. Kino OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
oS during most of working Ilfe, even if retired) INDUSTR' QEATRY A 
rs) Empl yd Carpenter Gen, Construction Clinton, Marylan @ Se de 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aa John Henry Lewis Agnes Cecelia Quade 
ZS oes fVER INS, ARMED FORCEST 16. SOGIAL SECURITY NO. | 17. INFORMANT Address Same as 
—_ no, or unkown: yes give war or dates of service: 
Ze aa-= 17-Ly-7136|Margaret Elsie Sweeney Lewis- tiem 2 
E lancet 
Se 
os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) TNTERVAL BETWEEN 
fae PART |, DEATH WAS CAUSED BY: ONSEN! 
gs +, , , \MMEDIATE CAUSE ()___Hemorrhage and shock Minutes— 
Ss. [xm Y DUE TO Evisciration fr laceration of left inguinal area 
a lad SO re eines tae ()___Fractures-peliic, rt—humerus,—and—teft—hume 
sé gave rise to Immediate > Pus. 
Ss cause (a), stating the DUE TD 
% underlying cause last. (c) ——— 
= & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
3 = a: = a PERFORMED? 
3 5 ves] NO bg 
2 © | 20a.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part 1 or Part 11 of item 18.) 
== & | PRIMARY Qf or CONTRIBUTING (] 
3 $3 | CAUSE OF DEATH. 
= z 20c, TIME OF INJURY Month, Day, Yeer | 20d, INJUR D N. ners ma 20f. {City or town) (County) (State) 
- 5 Hour a.m. While. Not white ae Cs U, 
ey /l |z at workLJ at work LJ 4 16) 
& > — and In my opinion 


of Health or its designated agent, prior to burial, 


ae [3 Suicide (_], Homicide [_], Undetermined manner (_] 
S S CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
al} ‘ SIGNATUR’ m.p, ASSISTANT MEDICAL EXAMINER [7] 
esa DEPUTY MEDICAL EXAMINER [X] 8-865 
sBe 4 perpen John Kehoe, M.D., Riverdale address (street, city, town, or county) = 
85 = 230. a ' (al 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=O city) 
fat urd 8/12/65 Trinity Cemetery Upper Marlboro, Mde 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 
Meena © |Ritchie Bros. Upper Marlboro, Md oate AUG 19 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11103 MEDICAL EXAMINERS, CERTIEICATE OF DEATH 14462 | 


gave risa to Immediate 
cause (a), stating the DUE TO 


undarlying cause last. (c). 


HEALTH DEPT. ‘ j5- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resldence before admission) 
: : a. STATE b. CDUNTY 
be Prince George MARYLAND Prince George —— 
e so Sa b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY DR TOWN (If outsida corporete limits, write ‘Oap id give nearest town) 
gSR 4 writa RURAL and glva nearest town) x 
Chale Cheverly DOA x Brentwood 
wath ee d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RES! IDENCE 
op j 
Se 88 Prince George General Hospital 4008 58th Ave., ves] no Ce 
32 “2 3. NAME OF First Middl U Mi D 
os. a le ast 4, DATE lonth ay Year 
DECEASED OF 
Bae (Type or print Ernest Cc Loop | DEATH 8 19 & 
sd 5. SEX fete]. COLDR OR RACE 7, MARRIED [3 NEVER MARRIED [_] | & DATE DF BIRTH 9, AGE {in ears roar IF UNDER 24 Re 
a) E = - fast birthday) Months | Days | Hours | Min. 
Ba2 a5 F/ W wippweD [_] pworced[}|5 July 1906 5 9yrs. | 
os = 10a. USUAL OCCUPATIDN (Giva kind of work dona | 10b. KiND OF BUSINESS DR 11.” BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
= 3 durl ost of working lifa, even If retired) INDUSTRY CDUNTBY? 
Bee -> ZRINTER, USB. LYASHINGTON, Dr € Be 
5S Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
era ‘ 
258 2 oHN Joo UNKNOWN 
= 15. WAS DECEASED EVER IN U.S. ARMED FDR 7 | 17. INFORMANT Addras: 
cs as (Yes, no, or unkown) Litperatinee pone eee es a Le ARs Dearerny M, DeweER 370 @ INGALLS AVE 
Mee AI7.05= 3744 Hyarrsvins, Mb 
of — 18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL DETWEEN 
es a PART 8. DEATH WAS CAUSED BY: PUGET ANDTBES Ia 
=H Ss ; f i IMMEDIATE CAUSE (6) Heart fail eer eit 
PS s 2 DUE TO 
3 Conditions, If any, which (b). 
o 
Ss 
2 
fe 
= 
2 


INER: This certificate should be executed wi 


PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a)  |19. PSAs 


e 3 should be used as a burlal-transit permit. File pages 1 and 2 


2s 
Ss. 
cu 
BS 
Ps 
$6 z 
of ‘= 
B= 25 Os ves] ND 
© S LU 
had 5 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part Il of itam 18.) 
£3 < & PRIMARY [) or CDNTRIBUTING (1) 
ez 6 {| CAUSE DF DEATH. 
a3 4 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |2Da, PLACE DF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
gs & 8 Hour a.m. whila — Not While factory, street, office bidg., ate.) 
es es = =m, 19 et_work et work 1] 
bp £3 21. | certify that | took charge pf above, held an Autopsy [_], Inspection fe], Inquiry G], and In my ppinton 
8S455 a 3 
efeS3 Natural Suicide [], Homicide [], Undetermined manner [_] 
=o sev CHIEF MEDICAL EXAMINER [—] 
gece ee a .p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
= oo. Ss 3 - 
= zo8 aS 4 eee wD. Riverdale DEPUTY MEDICAL EXAMINER fc] 8-5~65 
Se 53 23 4 j NAME (Type) Address (Street, city, town, or county) = 
2 83s e= 23a, we ;| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIDN (City, town or county) (State) 
2st = 
gastos i \B-G 1765 ApuNetON NATONAL. RUNGTON, (ARGIN/A - 
24. FUNERAL D: 8 2 & » ADDRESS, Hy if. | 25a, REC'D BY REGISTRAR | 25b. spy, Be NATURE, 
ve AiSHe (3) WW 0, (ide , ? |oAUG 9 1965 a i inca 


= 1 x MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. 11106 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14463 
HEALTH DEPT. 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resitience before admission) 
5) a. STATE b. COUNTY 


essary, 
Me funeral 


8, Give aes 1, 2, and” 
Examiner's Office along with form PM3. Page 5 may be 


in pencil in Item 1 


wnt? 
if 


f Medica 


ie 


the word “pendin; 


ing 


director. Page 4 should be forwarded to the Chi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


EXAMINER: This certificate should be ange within 24 hours after death. If any d 


fe certificate, writ 


2 


TO DEPUTY 
please exe 


MARYLAND 


2 Prin ie Maryland Prince George 
Se b. CITY OR TOWN (If outside Sorpors 6 limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RU and give nearest town) 
ss write RURAL end give nearest town) " 
Ss Riverdale DOA { Riverdale 
as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) | d, STREET ADDRESS e. He 
* , A FARM? 
2 GQ . 
#8 7! eli al. ‘4609 Queensbury Road _ ves) nol 
3. NAME OF First Middle Lest 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Robert ii Loudon DEATH 8 19 
5. SEX 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. _AGE (in years] IF UNDER 1 YEAR |iF UNDER 24HRS. 
last birthday) Months] Days | Hours | Min. 
ae Paic WIDOWED (od DIVORCED ([] 3, 
108, USUAL OCCUPATION (Give kind of Work done | 10b. KiND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working sife, even Jt yetired) ISTRY COUNTRY. 
etire ery Glasgow, Scotland oe 
15.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unk nown 
deste odie ees GAMER ORCENE ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ty jar jates of service; i 
no | 577 36 5435 Mrs. Helen Flint 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ETAL a 
PART |. DEATH WAS CAUSED BY: ‘ 
: IMMEDIATE CAUSE (Heart failure CCC UEC 
% Lod DUE TO 
Conditions, If any, which o)_Arteriosclerotic heart disease Unknown 


gave rise to Immediate 
cause (a), stating the { DUE TO 


underlying cause last, (¢). 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 19 at work at work 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ae 
C 5 ves] No fd 
= 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Pert Ii of Item 18.) =e 
& PRIMARY (} or CONTRIBUTING () 
9 ] CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While oO Not While oO 


21. I certify that | took charge of theemains described aW/dve, held an Autopsy [_], Inspection (3, Inquiry fe], and in my opinion 
death resulted from: edident Suicide , Homicide [~], Undetermined manner [al 
CHIEF MEDICAL EXAMINER 
Serie M.p, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGRED 
fs = DEPUTY MEDICAL EXAMINER 
FRAME (ype) J ohn hoe ’ M.D. Riverdale Dy Ma. address (street, clty, town, or county) 8-30-65 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
reMpih fary™ 


9/1/65 Fort Lincoln 
Zi. FUNERAL DIRECTOR 


23d. TION (City, town or county) (State) 
ADDRESS. 25a. REC'D BY REGISTRAR | 25b. weiss SIGNATURE 

A Be. He. 
ew id C. Vincent 2525 Bladensbare dp all-Hynec, SEP 2 ‘bes Ve sanlag [edge 


1 (M MARYLAND STATE DEPARTMENT OF HEALTH 
+ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tA 


es 
FOR STA 1110 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 142464 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY a, ae a b, COUNTY 4, 
Ben 
es A e George MARYLANO Mary. an ! 
Pes i - b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
a & = = 3 write RURAL and glve nearest town) . 
F 8s eve 6ininutes. Edgewater Og 2 
To ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e Aled a 
& gn - 
S epee) ces Cee § ves] no Pe] 
moe 8 nee George General Hospita P.O. Box 215. I 
sz ne // 3. NAME OF First Middle Last 4. DATE Month Oay Year 
Cis wy DECEASED OF 
Evz= = (Type or print) Norman ee MacLean DEATH 19 
° = 5, SEX 6. COLOR OR RACE | 7. m 7 8. OATE OF BIRTH 9, AGE (In yeers [IF UNDER 1 YEAR IF UNDER 24HRS. 
ae , MARRIEO . . IFUNDER 24 HRS. 
a 4 . | ioeiete -DIUBIgNERER, panhen (2 | last birthdey) Months | Deys | Hours | Min. 
= & Male ite WIOOWED [[] DIVORCEO 4 i Aug 1891 71 yrs. 
Bag ‘a Ie. USUAL OCCUPATION (Give kind of work done] 1Db. KiND OF BUSINESS OR Il. BIRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
o = during most pf working life, even If retired) JOUSTRY COUNTRY? 
Se f " 7 
Ss: a? xetire salesman Connecticut USA 
SCF es 
58 85 13. FATHER'S NAME 14, MOTHER'S MAID ME 
ee Re 
2 a= Allan MacLean Ali iP, 
SE Alice Prest 
£52 oD 
2-5 Es 15. WAS DECEASEOEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne = (Yes, no, or unkown) | (If yes give war or dates of service) 9 P 
Est 2 vow WW 578 26 4107] Ruth Wagner College Park? Md. 
= ge s & 18. CAUSE OF DEATH [Enter only one ceuse par line for (a), (b), end (c).] INTERVAL BETWEEN” 
we ee PART I. DEATH WAS CAUSEO BY: Haart fad] bates Abe 
#25 ¢5 ‘ IMMEOIATE CAUSE (a)__Hea. ailure 
ees PIAOO QUE TO 
53g =e Conditions, Hf any, which ey 
oD 7 
S28. gave rise to Immediete 
2 = Bs cause (e), stating the QUE 10 
ase oe underlying ceuse last. (c). a 
% eos & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 
= 2 s ee 
ser oO = 
Res a < YES NO 
SS" Ze Als OG 
5 we Bs & | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
£3 st & | PRIMARY CAST CONTRIBUTING C) 
oee So {9 | Cause OF DEATH. ni 
= = 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fst SS 3S factory, street, office bldg., etc.) 
ey ow Fay Maur a1: While, Not While ‘ as 
ze 2&3 = p.m. 19 at work at work : : : = 
Et> &8 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry x], and in my opinion 
Be 2& death resulted from: cide 7 Suicide : Homicide , Undetermined manner 
Geos oO 
Go / CHIEF MEDICAL EXAMINER 
e500 
r= 2s2e Sete M.p, ASSISTANT MEOICAL EXAMINER [_] Foe Aad a 
= .0. 
=Ses 3 5 DEPUTY MEOIGAL EXAMINER [] 
E oss S= 2 RAM hes) John Kefoe; M.D. Riverdale, Md. __Addross (Street, clty, town, or county) 8-30-65 fi 
Sos ox 23a, BURIAL, CREMATION,| 23K. DATE THEREOF 23c. NAME OF CEMETERY OR BREMATORK 23d. LOCATION (City, town or county) (State) 
, 
S2iote REMOVAL (Specity) 3 i Arlington Virginia 
eect es Buria u 1, 1965] Arlington “ational 8 § ~~ 
24. FUNERAL OIRECTOR 


AODRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ge ie We j ; 
mame | ne s Sons Hyattsville, Md. ae fChovleg \mege. nt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 . after death, 


Pages 1 and 2 


filled in by the funeral 


in 
it. Then please remove carbon papers. 


within 72 hours after de 


and completely 


cian 


, and in ai 


1g 
S 
oS 
a. 
a 
e 
so 
5 
= 


, cremation, or removal 


: The law requires that the death certificate be executed withi 


2 
a. 
a) 
2 
3 
e 
3 
E=4 
o 
2 
= 
s 
aa 
uo 
33 
gs 
oe 
23 
35 
2 
S 
Epes 
Reto 
Ss 
35 
BE 
ee 
cy 
Bo 
Lu 
2s 
Pr) 
5 Fig 
> 5 
fe 
os 
ey 
ar 
se 
2a 
© 
art 
eo 
bat) 
er 
2 
om 
it~} 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 
15M 4-64 


=. 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


11106 CERTIFICATE OF DEATH 13465 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before i 
Ces A a. STATE b. COUNTY 
Pringe Georges MARYLAND Maryalnd rince Georges 
b. CITY OR TOWN (if outside cor oie limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) } 4 
rane or ERASERS day Riverdale 
d. NAME OF Hi Al STITUTION (If not In hospital a ‘street address) || d. STREET ADDRESS ®. ee 
~ A | 5600 Suth Ave ves] nol] 
3. NAME OF irst a ¥ 
BECEASED First Middle Last 4. PELE Month Day ear 
(Type or print) G DEATH 19 
SEX 6. COLOR OR RACE 9. AGE (In years INDER 24 HRS, 


7, MARRIED [,] NEVER MARRIED [] 8. DATE OF BIRTH 


wiooweo [-] olvorceD {~] 


10a. USUAL OCCUPATION (Give ‘ind of work done 
during most of working life, even If retired) 


10b. BIND ORBUS UES OR 11, BIRT State, or forelgn country) | 12. ure oF WHAT 
_U,S..Army (Neti rea) New York Weta. 
N 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Patrick Mahar Elizabeth Graham 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address iverdale Md. 


(Yes, no, or emkown 'S Dive war or dates of service 
Yes. 11946-1950 | 212-03-186% Alice M, Mahar, 5600 54th Ave. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢ 


) 
; ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Eg die p = 
(9) 2p MEDIATE CAUSE Co) RoGkessvF Fol any Ehiphy sina Te yea— 
i, - 
a at of DUE TO 


Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


last birthday) (Months | Days 
yrs. 


Min, 


& | PARTI. OTHER SiG Feat rom foes COTE NCTO DEATH ENT NOTRELR ED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS TAS AUTOD a 
3 —Ereea 
5 PASC (ROmAR of. 5 ves FI NO 
= |20a, ACCIDENT WAS. UNDERLYING 20b, DESCRE®E) HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part Il of item 18) 
& | OR CONTRIBUTING CAUSE OI y 
S| (IF EITHER, NOTIEY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY ame, farm.[” 20K. (CIty oF town) (county) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the ae. that (I) 4) last 
saw the deceased alive o1 Fa ey and that déath occurred 4.00 MMfrom the causes and on the date stated above, 
22a. SIGNA ; 7 yi aan 
ATTENDING MED. STAFF 2 
OFZ mp. PHYS. [1 pirector (]_PHys. ol 42 ZYe 
Ze SPI SIeAN -SADDRESS 
2} _ 
Z bEnhALE 
73a. BURIAL, CREMATION, a DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 2ad. LOCATION (City, town or ra (State) 


RENOVA pect Arlington plat is Cem, | _Arlingt 


24, FUNERAL DIRECTOR ADORESS 25a. REC’D BY fata 
Hone wrte a e540 Iharaahd etek ole 25 1965 | 7? 


a Spall 1s eae 


jours after death. 


ficate be executed within 5 


ites 


TO HOSPITAL a a PHYSICIAN: 


VR ALS (4) wy 
15M 4-64 


that the death cert 


The law requi 
Page 4 may be retained by the hospital or attending physician. 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pag N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ., 
= lit CERTIFICATE OF DEATH 12460 
Ses 1. PLACE OF DEATH 2 Usui RESIDENCE Sia deceased Ilved, If institutlon: Residence before admission) 
25° a. COUNTY a, STATE b. COUNTY | 
208 Prince Georges MARYLAND Maryland Prince Georges 
Tee be alin OR TOWN (if outside cor erate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Es 2 write RURAL and give nearest town) 
Ewe aaron noe GS SRY 9 days x District Heights 
3s . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS lg 1s RESIDENCE 
=e 4 B } : 
>os i 7705 Alpine Street yes] no] 
s s= 3. NAME OF First Middle Last 4. Bar Month Day Year 
Sa DECEASED 
ase (ype or print) E Maize DEATH 14 1965 

oe 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF RTE OF BIRT. S05 ee easel TFUNDER1 YEAR|IF UNDER 2411RS. 
3 o> f 'Y) Months | Days | Hours | Min. 
BBE Male white WIDOWED [7] pivorceo fy] | Mar 26 191A yrs. 
Ss as FE OCCUPATION (sive Hand ptwork done 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & anes or a eountry) 12. CITIZEN OF WHAT 
Lao P 
g8e Hachanise Ule. Gov't Westy Virginia eDehe 
Eog 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
we Charles M.Maize Myrtle Shearer 
Es Of, WAS DECEASED EVERINU'S: ARMED FORCES? 16. SOCTAL SECURITY NO. | 17. INFORWANT ‘Address 

2 ‘ ice) + 
BE Mrs Lucille Otis- sister 
22 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] bisa ao 
ze PART |. DEATH WAS CAUSED BY: 
SE IMMEDIATE CAUSE (a) Bilateral Hydrothorax 
on 


Gaol DUE TO 
Conditions, If any, which w_Congestive Heart Failure 3 


ik 
of Health prior to burial, cremation, or removal 


Be 
s. gave rise to Immediate | 
gs cause (a), stating the ( DUE TO ik 
2g = | hnderiving cause last, (Coronary Arteriosclerotic Heart Disease ae 
2o & | PARTII_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART(@) ]19. WAS AUTOPSY 
23 — a 
3? a|é yes [X} No (J 
== 7) = | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
to & | OR CONTRIBUTING [| CAUSE OF DEATH 
S22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
283 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Lee a Hour a.m. white, Not While factory, street, office bidg., etc.) 
228 = mM. 19 at work] at work L] 
ae 2 21. | certify that ( (this hospital) attended the deceased from. 199, to. ial , that HY (we) last 
ees saw the deceased alive oF / cocurred att: 25 Mom the/causes and on the date stated above. 
Bn = 22a. SIGNATURE . DATE wee 
Foo ATTENDING MED. 
Spe fp. puys. (_] DIRECTOR O ewe 
2 ae 22¢. PHYSICIAN'S 22d. ADDRESS 
Ess } NAME (TyP¢ i 11iam B. Gunther, M.D. 4917 Edgewood Rd., College Rdrk, Md. 

sz 
=zes 7a. BURIA CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY \* LOCATION (City, town or county) (State) 

ua ec! 
ape Buby Se 13-17-65 Wash, Nat. Cem. Suitland, Md. 


FYNERAL DIRECTOR ADDRESS ‘25a. E BY REGISTRAR | 25b. ISTRAB’S SIBNATURE, 
fe five ocd goo CT PL | aie i 1963 poe rc 


Y 


~ 


pletely filled in by the funeral 
bon papers. Pages 1 and 2 
tt, within 72 hours after 


ar 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1110 CERTIFICATE OF DEATH £4674 


. ba OF DEATH 2. USUAL wy (Where deceased pa If Institution: Tellin before admission) 


ibe pol gheggaeacaed 


‘ a, STATE b. COUNTY 
Arn ec oxyn fa MARYLAND wes Scr, 1B er6 G 
b. CITY OR TOWN (if outside corporate limits, ¢. LEACTH OF STAY IN 1b || c. ClTY OR woah. (If outside <a, Timits, write RURAL end gl Cor ee town) 


«LAAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4d. STREET aber @. a RESIDENCE, 
_hé lan a Jes Zap B10 er ves] nol] 
3. [el First Middl 4. Dee £ Da} Year 

(Type or print) Ephrin = Mar - KS 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH ; eats [JF UNDER 1 YEAR|IF UNDER 24 HRS. 

ALK Hours | Min. 
Sfeke, |W wipoweD [~] DivoRcED [| | 


ane USUAL OCCUPATION (Clive kind of work done 
url 


1Db. A OF PE des OR Ail. BIRWATLACE (County & State, or ‘arelgn country) 12. Cutty oT WHAT 


‘ing most of working life, even If retired) 


oe ae 


(fe: Br O92 77: 
'S 14. ~MQTHER’S MAIDEN NAME 


wn) Ihe war or dates of service) 


DUEASED EVER INU.S, ARMED FORCES? 16. SOCIALSECURITYNO. | 17, INFORMANT pes 
LEE. Jr arkea’ YL IGOR 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Tncemobicrae | INSET Al 
4 IMMEDIATE CAUSE (2), _ 
4 é OUE To = 


Conditions, If any, which Cistins on ha [MAy IF fF 
gave rise to Immediate 
cause (a), stating the DUE : 


underlying cause last, (c) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No &] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR Keres tee OF DEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) a, 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour while Not white factory, street, office bldg., etc.) 
at workL at work 


21. | certify that (1) (this hospital) attended the deceased era 19.4.5, toCaat 9 _, 19455 that (I) (we) last 
saw the deceased alive on. 19_4 57> and that death occurred at_____M, from the causes and on the date stated abpve. 
22a, SICNATURE 22b. ie SIGNED 


23a. 


fiat tey’ wp. PHYS? DR Oinector CPAs. f ole - 65 
220, PHYSICIAN'S 2d, ADDRESS 
20 NAME (yDe) 7 ALR/ 592? Conn. ww ww fis eva 


BURIAL, CREMAT)O 
pre (Spec! yy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
11708" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44 fis 
HEALTH DEP 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe #. gare b. COUNTY 
ws a,  Peinoe George's MARYLAND enna. Dauphin 
e Ss Se b. CITY OR TOWN (If outside worparater Himits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, Bue RURAL end give nearest town) 
QE> Es write RURAL and give nearest town 
gee RL Cheverly DOA |__ Harrisburg on 
¢: B82 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS a Gi aan 
2 bs} r. rf 
Boe 2897 e rge General Hospital 3720 Rutherford Stre yes] _nofat 
sz. ee a MAME OF First Middle Last 4, DATE Month Day ‘Year 
s 
Bae Es) (Type or print) hard eph Mates 19 
sig § 5. SEX 6. COLOR OR RACE | 7, MARRIED [gq] NEVER MARRIED []| & DATE OF BIRTH 3 AGE fin gore TFUNDER ie (FUNDER RAIS: 
= gs mo 3 White widowed [_] Divorce [-] eee | | 
$*5 BE ios USUAL OCCUPATION (Give Kind of work done] 0b. KiND OF BUSINESS OR 12. CITIZEN OF WHAT 
~ge Se Ing Ife, aven If retired) INDUSTR COUNTRY, 
S5u “> ONITED MINE RS vs 
noe Be Tay OTHER" Sigeh i?  HuGA 
an < 
Z&8 Se ANDREW MATES Rose 
=e ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 18. SOCIALSECURITYNO. | 17. as ANT, RE 
Bee See (Yes, no, or unkown) | (If yes glve war or dates of service) hia FLIZA TH 7h. oes SAK AS Fé a 
£35 = OW UNKNOWN ‘ i 
E55 B 18. CAUSE OF DEATH [Enter only one ceuse por line for (8), (b), end (c).1 INTERVAL BETWEEN 
bap Se PART |. DEATH WAS CAUSED BY: ; minure al 
BS Boos eT 1 DESIMMEDIATE GAUSE (). Heart failure 
SPs & = 4 a DUE To 
ssaS 32 Conditions, If any, which ie ‘ ‘ a 
B82 35 gove rise to Immadiate 
=. #6 ceusa (8), stating the DUE TO 
spe Sa underlying couse last. (e). EE 
ago 82 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(0) 1 13. WAS. auTorsy” 
2.2 Va 2 ee ae ee 
Le 2 = 
BE2 ge Ol3 Diabetes mellitus ~ known over 1 yr, ‘Ss o "no "Ct 
ERT 85 ro 20a EXT ERNAL. CAUSE WAS e 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18,) 
se PI or 
Sts Ba 53 | GaUSE OF DEATH. 
= 7: 82 2 20d. INJURY 01 JRRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= se = Ss Fg 20c. Hels OF INJURY Month, Day, Year | 20 JU CCU eiaciery? streateomicsbieg: te) 
gRe os a lour a.m. *, While, Not Whtle 
Zee ey 3 at worl at work : — 
252. &s 21 certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [2X], Inquiry [2], and In my opinion 
eat S32 death resulted from: (, Suicide [7], Homicide [], Undetermined manner [| 
es be CHIEF MEDICAL EXAMINER [_] 
259 
we Sze ae tee .p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
zS25 Fi 5 DEPUTY MEDICAL EXAMINER [X] B=25-65 
“~ e 
E ois eine a RAMU claps) a Kehoe, M.De Riverdale, Md. Address (street, city, town, or county) 2% 
os ct e= ¥ 7p. DATE THEREOF 4 3 OF CEMETERY O8 CRENATORY 23d, LOCATION (City, town or fen, (State) 
Sass Ss \e98-/9 CROSS CEM Har MUSBLRG, Eh . 
ADDRES: 25a. REC'D BY REGISTRAR | 25b. R RELISIRAN'S ] | 
Aa 
vA AM 9 rnbers. 60, Beta Wurdale, of, ome AUG 3 0 1965 MO ae 


e 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11110 CERTIFICATE OF DEATH [4éGy 


BNE 

32 sy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2* & Pri Ge a. STATE 9y, land b. COUNTY, 

278 nee George aiilanD larylan r. Geo. 

er os b. CITY OR TOWN (if outside co yporats, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 Hi Th rest. Hehte town; HALL tH ae 

© 8 illeres cres eights 

3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. Is RESIDENCE 
=a $ 

ese 2600--Keating St., S. E. / 2600--Keating St., SE ves] no¥] 
Ka: 4 dest NOS 
3s gS 3.” NAME OF First Middle Last 4 DATE Month Day ‘Year 

3 

2 (Type or print) ETHEL A. MATHEISON oetH Auge 30th 19 65 

S 5. SEX 6. GOLOR OR RACE | 7, 8, DATE OF BIRTH ©. AGE (in years] iF UNDER 1 YEAR|IF UNDER 24 HRS. 
2% 7. MARRIED ["] NEVER MARRIED [] fast Birthday) | Months [Daye | Hours [Min 
EEE Female White WIDOWEDER pivorceo[-]|Dec. 30-1891 13 yrs. 

cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

§ Bo during most of working life, even If retired) COUNTRY? 

se ; 

g2s Housewife Washington, DC USA 

2 ad 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Pee Levi L. Oli 

fae Joseph E, Clements evina L. ver 

205 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres$]4 

se Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) SHALES N i Hill crest fights 
see ] 577 20 4105A| Florence M. Cornell-2334 Jameson St., SE Md. 
£ =s 18. CAUSE DF DEATH [Enter only one cause,poy line for (a), (b), and (c).} | INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: r 

285 y, IMMEDIATE CAUSE (2)_/e/(, a0 0 Lan Z Hf eet 4 
ov. 2 

& 2 4 x DUE TO cs D 

55 Genditions, If any, which ) 2y%e2n, 
eet gave rise to Immediate 

Sez cause (a), stating the DUE TO 

ane underlying cause last. (©). = aos 
258 & | PART IN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | WAS AUTOPSY 
22s = =a 2 
2$= = 

one =) ves[} no] 
sez = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

Sus & | OR CONTRIBUTING [] CAUSE OF D 

822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ae eos farm,| 20f. (City or town) (County) State) 
72 ra Hour a.m. While Not While factory, street, officabidg., etc.) 

2 & = p.m. 19 at work[_] at work 

es 2 21. | certify that (I) (this hospital) seed ‘the deceased from a aS to SS that (I) (we) last 
S25 = 19. 6S and that death occurred nloP i from the causes =p on the date stated above. 
Bane 22a. | 22. DATE SIGNED 

ra PUeNeING ED. STAFF 

Sis - M.D. DIRECTOR =) puys. [J noe B0-6 a 
255 oe a ox ras vi 

we. 

S55 aie & GORDON, ‘M2. 5? ER Ae? 2S m 
mee 23a. BURIAL, GREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR ae Zt. TION (City, town Sr coun tate) 
ava 

2. 


OVAL ere 


Sept. 2nd 1965 Arlington Nat'l, a 
ERAL DIRECTOR Z ADDRESS ert ithe) iar al 
ns Bros, 1661-Good Hope Rd SE Wash DG: Set as J 


24, 


1/65 


INER: This certificate should be executed wil 


TO DEPUTY MEDI 


in 24 hours after death. If any delay @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11111 MEDICAL EXAMINER'S CERTIFICATE OF DEATH uodeu 


HEALTH DEP ~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslpn) 
boii e, STATE b. COUNTY 
S38 ta MARYLAND 
52 b. CITY OR TOWN {If outside pope ‘ate limits, c, LENGTH DF STAY IN 1b |) c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town, 
= 53 write RURAL and give nearest town) 
2e 8s Cheverly DOA laure) Gt J 
a2 ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. eal 
22 53 7 
oe oo 17 Box 173, Rt. 1 vesC)_nof 
yz. ’2 3. NAME OF First Middle Lest 4. DATE Month Day “Year 
dg DECEASED oF 
a= NS (Type or print) DEATH g 22 19 
ae = 5. SEX 6. COLOR DR RACE 8. OATE OF BIRTH 9. AGE (In yaars |IFUNOER 1 YEAR|IFUNOER 24 HRS. 
ai = 7. MARRIED ER MARRIED Melo a Ai, 
g E sf Igueven 2) lest Binks) Months | Oays | Hours | Min, 
ee [Negro WIDOWED [7] Divorced [] } 7-3-1910 55 yrs. 
a5 2 = 1Da. USUAL OCCUPATION (Give kind of work done] 1Db. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2's s3 during nee of working life, even If retired) INDUSTRY - CDUNTRY? 
Sm 5 aborer Maryland oP etie 
oS ge 13. FATHER’S NAME Ta. MOTHER'S MAIOEN NAME 
ls oc a 
es Ss George Matthews Mary Green 
= is 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Ragress 
zs ze (Yes, no, or unkown) awa we Helen Matthews: Item 7 
=v z 
os E 
S& s& 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
=§ jefe PART |, DEATH WAS CAUSED BY: ‘i ONSET ANO DEATH 
= 2 5 —. IMMEDIATE CAUSE (2) 
io eee fo | DUE TO 
gs $3 Conditions, If eny, which 0), $ ; A 
82 $5 gava rise to Immediate minutes — 
pos 35 cause (a), stating the DUE TO 
Be sacs underlying causa lest. {c). = SS | 
=o ag & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNOITIONGIVENIN PART 1(6) 19. WAS AUTOPSY 
74 S AE oe 
$= 42 2\|5 YES no] 
we os i | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sy se & | PRIMARY OS or CONTRIBUTING (] 
= =o : 
Ste 8 CAUSE OF DEATH. tl aspirated. 
ee As & | 20e. TIME OF INJURY Wonth, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY Game, Farm, 20F. (City or town) (County) State) 
3 oe 8 Hour a.m. white Not While 8 ‘actory, street, office bidg,, etc. 
es gz “) a = . p.m. ~ at work at work [XJ 
bu as 21. I certify that | took charge of the remains described above, held an Autopsy [34, _ Inspection fc], Inquiry fx}, and in my opinion 
sce em death resulted from: Suicide [], Homicide [], Undetermined manner [_] 
<5 Be CHIEF MEDICAL EXAMINER [_] 
Lao ee ACTUAL 22. DATE SIGNED 
pera. SIGNATUR mp, ASSISTANT at Seba 
sa5546 F DEPUTY MEDICAI Hi 
g°5 25 ; 8~23-65 
2 Senin NAME Cope) hee, M.D. Riverdale, d. Address (Street, city, town, or county) 
£2 / — 
83's s= ~ (23a, BURIAL, CREMATION) 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2isk REMOVAL, sSbeplh 5 
asta 4 8/27/65 Bacontown., Laurel, Ma. 
24. FUNERAL DIRECTOR ey ADORESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
game) phot ZL der Reckviile, WM. | AUG 26 1965 [foe 
5M O65 \j___ Lhe. r tall, LU 


' 


© 


the funeral director, 
2 should be filed with 


* 


R: After this certificate has been signed by the attending physician and completely filled 
Pages | an 


Then please remove carbon papers. 


he haspital or attending physician. 


detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 hours after death. 


a 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 \ , 
may be retaing 4 


TO FUNERAL D: 


= 


= 


& 
wm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH (447 


£ Reg. Dist. No. 
= 
he, ELA GE Cr DEATH = Lc ta ee (Where deceased lived. If instituttan: Residence before odmissian) 
° UNBrinee George's marviano || ° Helhyland > COUNTYBy, George's Cos 


b. uy ee we Ee ad limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate fimils, write RURAL ond give nearest town) 
Marlow Helghts 1 Hr x Temple Hills , Maryland 
NAME Se Us be cle (If nat in haspitol, give street address) d. STREET ADDRESS Rep te | 
habe Beimp Road SE 4905—= St. Barnabas Road SE | ves) NOPE 
ed 
3. NAME OF First Middie low 4, DATE Manth De Yeor 

ere é. merrn eal ae ee 

UNDER 1 YEAR] IF UNDER 24 HRS. 


Months | Days Min. 


5. SEX 6. COLOR OR RACE |7. MARRIEORAKNEVER MARRIED [] | 8. DATE OF BIRTH, 9 AGE (In yeors 
pi 10) 
Female White lwioowe Oo pworceo(] | April 22 = 1907 Wie 


108. USUAL @CCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Domestic Washington, DO USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Me Ryan 4 Katie T. Ryan 

ars SBS |S. ARMED FORCES? ]16, SOCIAL SECURITY NO. aioe ‘Address ' Game as 
ae : « Joseph -Everette Mattingly (Hus.) #2, 


18. CAUSE OF DEATH [Enter anly ane cave per Tine far (0), (b). and (c).] : 
PART I. DEATH Wi A . “g ~~ 
IMMEDIATE CAUSE fo} ri YOCARDiAd /N FAR CTO 
/ / DUE TO 


Conditions, if ony, which by Cong WARY (NSOFFICIRN 


Gave rise ta immediate 
cause (a). stating the under- DUE TO 
tying cause fost. (¢ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [19 eee 
yes{] No) 


20a, ACCIDENT ne onuse nee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i. es 
}20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY GCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) {Stote} 
Hour a.m. While Not while factory, street, affice bldg., etc.) } 
p.m. 19 lat wark [] ot work 


21. | certify that | attended the deceased from mG o ns “that | last saw the deceased 
alive on________ taf ek é nd that death accurred at_2 #5" 2M, fram the causes and an the date stated abave. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


c 


MEDICAL CERTIFICATION 


7 


PHYSICIAN'S — 5 
NAME {Typel UNmo Kos eee MARRY LAMD 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, fawn, or county) (State}, 
REMAVAL (Specify) 77 77 VE; g iY m0 oO y iy Y 
Catt Ared|AYpPr 7 = S| AFG ahd Portes 21 ED ~ PLL + 
23.7 INERAL DIRECTOR'S SIGNATURE 106G! DDRES:! 4; . hd =. r _ BY R Shh 3 , GISTRAR'S SIGNATURE 
oa o ¥ 
Anema Bid. nade Jl we pat 2 jorenbeg 


7. Socal oot" 


ee i aeus 


= 
Cetin 


_ 
fter deaf! =z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 hours after death. 
Pages 1 and 


letely filled in by the funeral 
within 72 hours ai 
3 


ove carbon papers. 
y 


an 


lease ri 
and in 8n 


pl 


ed by the attending physician 


transit permit. Then 
, cremation, or remova 


, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11113 CERTIFICATE OF DEATH i 47! 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pee oyu b, COUNTY 
Prince George MARYLAND ary iand Prince George 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nedfest town) 


write RURAL and give nearest town) 


Cheverl \_ Hyattsville 

d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a STREET ADDRESS e Ee ge 

Prince Geo. Gen. Hosp. __3904-Liv t ves) _no LK 
3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED 

(Type or print) Louise F. Mayes | DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | 8- DATE OF BIRTH 9. AGE (In Td IFUNDER I YEAR|IF UNDER 24HRS. 

last birthday) | Months | Days | Hours ) Min. 

Female | White wipoweo owvorcen | 3/25/1880 85 yrs. | 


10a. USUAL OCCUPATION (Ae Kind of work done IL BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewi fa Washington ais eDSoAhe 
13. FATHER’S NAME 14. a NHELSaRE = 
Jarvis Moulden Nettie Angus 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNG. | 17. INFORMANT Address 
(Yes, no, or unkown) | Uf: re Wak service) 
Mrs. Ruth Bassford (above address) 
Maas, cannes wena Tee ODE 
IMMEDIATE GAUSE (a) DNARS OM H0S/S id 


/ 
¥aol DUE TO 
i a y ma ( S Ea ma 
ct i ‘Rina oe HMYPERTE VStVE Heart B/ LAS E 5” Years 
cause (a), stating the 


underlying cause last. (). GEW 1s R AU ZED ALTER Jo Sec eros s 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ren oRinetiee 
= oe 

= o 

é FEuBRAUZED OSTEO ARTHRITIS ves [] No BJ 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | GR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home,farm,) 20f. (Clty or town) (County) (State) 
A Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= m. 19 at work at work : 


to. that (0) (we) last 


, from the causes and on the date stated above. 
22, DATE SIGNED 


Avg 1 176s 


21. | certify that (())(this hospitgl) attended the bg gee 
saw the deceased alive Aull Ie 1309, and that death occurred a 


—— 
ATTENDING py MED. STAFF 
Syn dben M.D._ PHYS. bs pinccTor (] Puys. [1] 
RESS 


"Ss 22d. ADDI 
"S. MILIER, M.D. 382 3hth St., Mt. Rainier, Md. 


23a. chat cREM ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
UE” | 8/19/65  |Arlington National Cem, Arlington, Va, 
24. FUNERAL DIRECTOR a ub ey rT Fe ADDRESS & wRal = 5a. REC’D BY ) 1965 ‘25b. ae RAR’S SIGNATURE 


Funeral Home In¢. Maryland rafhUG 2.0 1965 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


Ps 
s 
3 
= 
= 
2 
= 
= 
zs 
id 
I 
€ 
o 
OF 
a 


< 
hn) 
z 
= 
oO 
= 
4 
3 
3S 
J 
. 
s 
= 
= 
a 
e 
a 
i=7 
2 
= 
N 


j 
FOR $ 11114 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 473 
HEALTH DEPT. |G piace oF peat 2, USUAL RESIDENCE (Where deceased lired, If institutions Resldence before admission) 
a, COUNTY a. STATE b. COUNTY 
aa he Prince George MARYLAND jlaryland Prince George 
5 mS 5s b, CITY OR TOWN (If outside cor, poate Imits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town! 
gem £8 write RURAL and give nearest town) 
S-& 5. Hyattsville 11 _years x__Hyattsville 
in 8e d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, gato, street address) |) d. STREET ADDRESS e Cee 
& \ , s 
& #2 X 29 Baltimore Avenue 5129 Baltimore Avene ves] no fd 
3 e2 E peor ts First Middle Last 4. Bree Month Day Year 
= > (Type or print) Jack Keith Me Donnell | DEATH & 3 1965 
5. SEX 6. COLOR OR RACE & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
E 7. MARRIED [_} NEVER MARRIED [_] eas ad UNDER 1 YEAR (F UNDER 24 BRS: 
gs nale white WIDOWED [-] _ DIVORCED 10-23-21. } ele ns 


10a, USUAL OCCUPATION (Give Kind of work done 
during most of working life, even If retired) 


22!) 


10b. KIND OF BUSINESS OR 


INDUSTRY ‘ 

@ € 
13. FATHE! NAME 14, ea, 2 MAIDEN NAME 
H.heh 


| NWAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) WW 4 jes of service) 


ZS. 


11. BIRTHPEACE (State or forelgn mine 


lela 


12. CITIZEN OF WHAT 
COUNTRY? 


7. S. 


Item 18. Give Pa 


16. SOCIAL SECURITYNO. 17, INFORMA! ASrane ess 
Slob- 3-78 4G ra, Ava. ¢ —e ene wig. 
INTER’ TWEE! 


to burial, cremation, or removal, and in any event 


21.1 certify that | took charge of the remains described am held an Autopsy [X}, Inspection {x}, Inquiry [x] and in my opinion 
ident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p. ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [] 86-65 
RAM Cie) [e) Kehoe M.D., Riverdale, Maryland: Address (Street, city, town, or county) 


Sy OE ‘ON,| 23b. DATE THEREOF 23c. NAM! OF CEMETERY OR CREMATORY a ON (City, town or oo ) (State) 
"| §— /0-/96 Hee " Votn Lhrkpna : 
3 25a. REC’D BY REGISTRAR a R BR 
Yd, AUG 1.0 1965| 


N 
2 2 
5 8 
es 
5 $ 
s 8 
& 
3 2 
> aa 
aw 2 
Ss OE 
Zee 7 
See ss CAUSE OF DEATH Lae an One cause per line for (a), (b), and (c).] E 
B.S ONSET AND DEATH 
ES 5 PART |. DEATH MEDIATE cause (e)_Hemmorha ge and shock 
g2fq § 460) DUE 10 3 
cfs 5 Conditions, if eny, which (»)_Rupture of Oesophageal Varices 
222 5 gava rise to Immediate 
Bis couse (9), stating the DUE TO 
SEs underlying cause lest. {e). 
= —> 
G36 ie & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(6) 19. eis 
B22 Bs 25 ves NOC 
eer 25 “SE ite RNAI . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) : 
Ss = us & PRIMARY or CONTRIBUTING o 
eee & ] CAUSE OF DEATH. 
= zz & 3 2Dc, TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED Pe ee ie Ree F 20f. (City or town) 
eal m 8 Hour While onet While factory, street, office 
z 2 2 = at work at work 
= 
3 
= 
cI 


death resulted from: Natu 


ACTUAL 
SIGNATUR' 


please execute the certificate, wri 


director. Page 4 
of Health or its designated agent, 


retained for your files. 


TO FUNERAL DIRECTOR: Page 


10 DEPUTY 


i 


HEALTH DEPT. 


i 


al 


and 3-to the funeral 
urs after death. 


2, 


Office along with form PM3. Page 5 may be 


Oz 


24 hours after death. If any de 
Item 18. Give Pages 1, 
ges 1 and 2 with the State Department 
I, and In any event withi 


it. File pay 


” in pen 
Examiner’: 


f 


-transit perm’ 


in 


Chief Medica 


ing the word “pend 


EXAMINER: This certificate should be executed wi 


of Health or its designated agent, prior to burial, cremation, or removal 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, 


TO DEPUTY 


! MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11115 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14474 


1 pease id 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b, COUNTY 
Prince George _ MARYLAND i 
b, CITY OR TOWN (if outside ecm fe limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Md. Prince George 
c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Cheverly DOA /~ __ Seat. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 
Prince George General Hospital 7002__Greig St, ves) nol 
3, NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 


(Type or print) 


DEATH 8 19 
6. COLOR OR RACE BIRT! 3. AGE (in years [FUNDER 1YEAR BOR GIOS. 


last birthdey) shes Days | Hours | Min. 


dung, 1 29 yrs. 
mee aero 6 foreign ear : 


7. MARRIED [5g NEVER MARRIED {_]| 8 DATE 


WIDOWED ["] DivorceD [_] 


10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during imget if working | ty even If retired) INDUSTRY | COUNTRY? 
utomobile fechanic Camden New Jersey USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, oF unkown) | (If yes pive war or dates of service)|_ 
213 34 8602 Lynda H Meddings S at Pl easant, Md. 
se = 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: puede Eo WIEN 
J a IMMEDIATE CAUSE (e)_ Shock 
- DUE TO 


Conditions, If “ony, which 


i = Ge 
gave rise to immediete (b) Laceration of Brain UMA. 5 Motorcycle 


cause (a), steting the DUE TO Accident ) 
underlying cause last. «_Depressed Skull fracture 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


Yes [] No 9) 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert II of Item 18.) 
PRIMARY fr CONTRIBUTING [) 


CAUSE OF DEATH. . - s 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢, Fate OF INJURY (Home, farm,| 20f. (City or town) (County) G (Sele? 
¢ ove . 


Hour am. While — Not While & factory, street, office bidg., etc.) 
at work oO at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], inquiry (XJ, and In my qpigign 


MEDICAL CERTIFICATION 


death resuited from: Natura gent [3 Suicide [“], Homicide [_], Undetermined manner [] 
f/ CHIEF MEDICAL EXAMINER (_] 
ek) ae Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER [J] 8-9-65: 
RAME Clone) Kehoe M.D., Riverdale, Marylandhddress (street, city, town, or county) & 
23a. BURIAL, CRA | 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


VAL (Sb 
Bultet Aug 12, 1965|Ft Lincoln Cemeter Colman” 
24. FUNERAL DIRECTOR ADDRESS 


“anor, Md. 
5a. REC'D BY REGISTRAR | 25b, ISTRAR’S SI) JATURE 
* AUG 12 1965 fOr oreee Tuare 


F, Gasch's Sons Ilyattsville Md. 


\ 
= 


HEALTH DEPT. 


funeral 


essary, 


f 


r’s Office along with form PM3. Page 5 may be 
after death. 


r) 


ges 1, 2, and 3 to the 
ate Department 


encil in Item 18. Give Pa 
l-transit permit. File pages 1 and 2 with, 


rial 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event withii 


the word “pending” in pi 
as a bu 


iting 
led to the Chief Medical Examine 


i 


INER: This certificate should be executed within 24 hours after death. If any delay 


Page 3 should be used 


ge 4 should be forward 


Please execute the certificate, wri 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDi 
director. Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11116 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14475 
1: Rent 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


i, a. Man b. COUNTY 
Prince George MARYLAND Marylan Prince George ——_ 
b. CITY OR TOWN (If outside cor, eae Umits, c. LENGTH OF STAY IN 1D |, c. CITY OR TOWN (If 14 ae corporete limits, write RURAL and give negrest town) 


write RURAL and glve nearest town) DOA x . nt CONoW Kh lhok, 


Cheverly 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e By Ree 
Prince George General H ospital / 617 St. Barnabas Road ves] no) 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED ‘ * ee 
{Iype or print Myrtle Beatrice Miles DEATH 8 5__19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED Be] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE ars |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
- last iH d8y) Months | Days | Hours | Min. 
female white WIDOWED [] DivorceD[]| 17~28~07 fas. 
0s, USUAL OCCUPATION Teva Kind of work done = tae FIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
retired 


most of working life, pv 


LM MENG 
is Was DE eon rieatceess 16. $O¢I WE INFDRMANT b EY ay 
he ie dates ; <= F HU -$ ‘S 47 “ KEE Jitel. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).3 TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : SHEET Maa 
: IMMEDIATE CAUSE (e). 
4“ g > DUE TO 
Conditions, If eny, which w__Arteriosclerotic H eart Disease 


gave rise to Immediate 
couse (a), stating the ( DUE TO 


underlying cause last. {c). 


factory, street, office bldg., etc.) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(8) | 19. LESS AUTORSY 

3 YES No [} 
= /20a. EXTER 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18, ~ 
§ PRIMARY () or CONTRIBUTING o { ‘ Le 

| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED |2D6. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (Stete) 

a 

= 


Hour a.m. While. - Not While 
Aud 19 at work oO et work 


21, | certify that | took charge of the a described above, held an Autopsy [X], Inspection (XJ, Inquiry [X}, and In my opinion 
death resulted from: Natura}-causes [Xi Apfident [_], Suicide [_], Homicide {_], Undetermined manner O 

Z CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Ramianns DEPUTY MEDICAL EXAMINER [J] 86-65 


NAME (Type) JO ehoe M.De, Riverdale, Maryland address (street, city, town, or county) 
23a. BURIAL MATION 23D. DATE THEREOF iAME. OF 


AME OF CEMETERY OR CBRRMATORY 23d. LOCATION (City, town or county) Gtaje) 
VIS Cdn, ULE SccLigb | Wer: 

24. ple: TREC TOR aad pe tgp = 258, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

J ES AUG 10 1965 igs 


ws after death. 


. 2, and 30 
ith the\State Department 


Give Pages 1 


in Item 18. 
Examiner’s Office along with form PM3. Page 5 may be 


in pencil 


7 


cremation, or removal, and in any event withinedZ 


in 
ft Medica 


INER: This certificate should be executed within 24 hours after death. If any delay 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 


b certificate, writing the word “pend 
of Health or its designated agent, prior to burial, 


director. Page 4 should be forwarded to the Chie’ 


TO DEPUTY ME! 

please execut: 

retained for your files. 
10 FUNERAL DIRECTOR: Pa: 


oO 


Mop 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11117 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14476 
A ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
~ a. STATE b. COUNTY 


Prince George MARYLAND 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1 
write RURAL and give nearest town) y ve STAY IN 1b 


Cheverl: BOA 


|. NAME OF HOSPI OR INSTITUTION (If not In hospital, give street address) 
Prince George Gere ral Hospital i 


3. NAME OF First M 
DECEASED Iddie Last 


¢. CITY OR Aa (If outside corporate lim ics write RURAL ff give nearest town) 


x 


6. 1S RESIDENG 
ON A FARM? 


4. DATE Dey Yeer 
OF 


(ype or print) Milton Alexander Mills DEATH 15 19 65 


8 
5. S & COLOR OR RACE | 7, MARRIED EVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In. years [FUNDER 1 VEAR|IFUNDER 24 HRS. 
7 Div oO fast Birthdey) Months | Deys | Hours | Min, 
M White wipoweD [7] vivorceo[(]| 19 Dec., 1901 63m. 
108. USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) "3 TZEN OF WHAT 


Mon 


during most of working ite. even If retired) INDUSTRY 


Sales Manager Pasteneee Ca liaahington, D, C, i 
13, FATHER’S NAM ia. MOTHER'S WATDEN HA —— 
Milton A, Milles Mnigicnt Maoh 


15. WAS DECEASED EVER INU.8. ARMED FORCES? | 16. SOCIALSECUR 6.) 17. THFORMAN 
(Yes, n0, or unkown) | (If ar or dates of service) 
Bsr |g 


g 


od Nicholson St 


INTERVAL BETWEEN 


090-0345-15 ra, Dorothy Milla 


fist 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c). 
PART 1, DEATH WAS CAUSED BY: 4 _ ONSET AND DEATH 
IMMEDIATE CAUSE (@) Heart Fails 


A 


“Le DUE TO 

Conditions, If eny, which (b) 7 7 
geve rise to Immediete 

cause (8), asteting the ( OVE TD 


Unknown ——— 


underlylng couse last. (0). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. year ind 
3 ves} NO [3] 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
& PRIMARY () or CONTRIBUTING (] 
S | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF USO aE OT 20f. (City or town) (County) (Stata) 
5 Hour a.m, While Not While factory, street, office bidg., etc.) 
= m. 19 at work at work 


21. | certify that | took charge of the remains described abp4e, held an Autopsy oO , — Inspection Lod 
death resulted from: Natural causes Bef, — Accidént H/ Suicide | 


Inquiry (5g, and in my opinion 
Homicide [_], Undetermined manner [_] 


M J CHIEF MEDICAL EXAMINER [J 
STGNATUR FIV [AI [\ £4 7-7 wp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER = 
EXAMINER'S ohn Kehoe, M.D., Riverdale ib 8-15-65 
NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| 23b, /DATE THEREOF 

REMOVAL (Spectfy) j . 
Bursa Huds 18, 196 
24.” FUNERAL DIRECTOR’ (277, 


Warner €, Pun 


23c. NAME OF CEMETERY OR CREMATDRY ly. LOCATION (City, town or county) State) 


Arlington National Cemete Arlington Virginia 


2a, REC'D BY REGISTRAR jotewtas Nay 


ADDRESS 
of 3h Ge ia Ave 


(fd. 


AUG 18 1965 


ery 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14477 
tens 


HEALTH DEPT. 


fax PLACE 9 a DEATH 


DUAL RESIDENCE (Wik chicteadt lived, Te fnstitution: Redldence before adnilsslon) 


"9, STATE b.CDUNTY 


b. CITY DR TOWN (if outsi 


c, LENGTH OF STAY IN 1b 
write RURAL and give nearest 


essary, 


Marviand Prince George 
c. CITY OR TOWN (if outside corporate fimits, write RURAL end give nearest town) 


Chapel Oaks 


one day 
d. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Prince George General Hospital 


and 3 to the funera 
e State Department 
2 hours after death. 


Sylvester 


6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED JX] 


d. STREET ADDRESS e. 1S RESIDENCE 
DN A FARM? 
1205 58th Avenue yes) no 
Last | 4. DATE Month Day Year 
OF " 
Miser DEATH & & 19 65 
8. DATE DF BIRTH 9. ey t ed IF UNDER 1 YEAR |IF UNDER 24 HRS. 
: 4 a Months | Days | Hours | Min. 
6-12-59 a | | 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (State or forelgn fae 
during most of working Ilfe, even If retired) 


10b. KiND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


We RS Be 2 


Leroy Pitts 


{tem 18. Give Pages 1, 2, 


Sarah Miser 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


Office along with form PM3. Page 5 may be 


16. SOCIAL SECURITY NO. 


. INFORMANT Address 


(Yes, no, or unkown) tie ive war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) 


ro |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e). Bilateral Pneumothorax 


INTERVAL BETWEEN 
ONSET AND DEATH 


F amine 


Multiple rib fractures 


gave rise to Immediate 


underlying cause last. 


(c). ——— 
PART II. OTHER SIGNIFICANT CONDTTTONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e)  |19. ee AUTDPSY 


20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Pert II of Item 18.) 


pene or j Poe T AE Oo 


20c, TIME OF INJURY Montn, Dey, Yeer 


ERFDRMED? 
ves [] No] 
struck by car, 1100 block, Addison Road 
20d. INJURY OCCURRED | 20e. LACE DF INJURY (Home, far rae 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


INER: This certificate should be executed within 24 hours after death. If any dem 


MEDICAL CERTIFICATION 


21.1 certity that | took charge of = remains described ee. held an Autopsy [_], Inspection [X], Inquiry [XX], and In my ppinton 
death resulted from: 


Suicide ([], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


22. DATE SIGNED 
Mp, ASSISTANT MEDICAL EXAMINER [_] 


Kehoe M.De, 


Riverdale, 


DEPUTY MEDICAL EXAMINER [X} 8-9-65 


MaryLandsses: (Street, city, town, or county) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pe 
director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY F 


"le L) DATE THI ribs 


cig PEA RIND Way 


23d. LOGATION (City, town or cgunty) oe 
b. REGIST [ts S LVS 


Z wa # Ae a7 {ne 12 196 AR’ $I 


gyi tem 20 faim 272 2*"*MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11119 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i4478 


HEALTH DEPT. |i. piace pF veata 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
8. COUNTY a, STATE b. CDUNTY 
Reet Fables Prince George MARYLAND Maryland Prince George 
reso s= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Fa 235 £3 write RURAL end give nearest town) Hyat: 
bt ee j a yattsville, 
@:: se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e pa 8 
2 @ er . 
Boe 22) 1 Leland Memorial Hospital | _4025 Ingraham Street ves{) nol) 
se. “2 / |e waweor First Middle Last 4, DATE Month Day Year 
2s 2 DECEASED s oF : 
eaz (Type or print) Mich ael Alexander Moltz °F] _ DEATH & 5 196 
ca Sl 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
=GE == : 7. MARRIED [XJ NEVER MARRIED [_] } ca irthday) | Months | Daye | Hours | Min, 
ees v5 male white WIDOWED [_] pivorcen[]| —‘Fos25-00) yrs. | 
sts Be 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
phe ai during ve of working Ilfe, even If retired) INDUSTRY 3 a. COUNTRY? 
85m —3 Ketired Pressman ewspaper Virginia USA 
2s S 8&5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aT. oc 
Bee 8S Charles Moltz Unknown 
== ES 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nc? 5 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
v #8 no orothy Jackson Berwyn Heights Md. 
3 = — 
= E 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Beaks PART |. DEATH WAS CAUSED BY: Ce 
£5 ae IMMEDIATE CAUSE (e)__ACute pulmonary edema rs. 
Be iss at DUE TO 
23 38 Sonshine Ney senie _Arteriosclerotic heart disease Ink. 
as iss gave rise to Immediate 
+S 45 cause (@), stating the DUE TO 
gz oe underlying cause lest, {c). i 
Line mea & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(@) [19. WAS. AUIDFSY 
@ B | CONT 
£25 22 / (8 yes f) no [1] 
= Se A|8 ? 
Pad 25 A a Lom Rae CARAS oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of in]ury in Part I or Part IV of Item 18.) 
=> = or 
28 2s & | CAUSE OF DEATH. 
Es & | o 
oe 22 z 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ane Ene Rall aial Le 20f. (City or town) (County) (State) 
S22 ome 5 Hour a.m. While -— Not While ee oe Pipe) 
Se 2 = Rul 19 at work] at work 
= 3 ‘ 
te. as 21. I certify that | took charge of the semalns described above, held an Autopsy [X], Inspection ba Inquiry [X], and In my ppinipn 
see ea death resulted from: i Suicide [1], Homicide ["], Undetermined manner [7] 
F275 Be CHIEF MEDICAL EXAMINER [_] 
at es=s Glee Mp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
EgfsSs , DEPUTY MEDICAL EXAMINER [X] 8-6-65 
ee EXAMINER'S 4 
pe a3 A|_[NAMECype Johh KeHoe M.D, Riverdale, Maryland address (street, city, town, or county) ns 
S3os5= 730. BURIAL CREMATION, 290. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) ‘Gtate) 
Ege R (Spetity) a 2 i 
Sapa a uria Aug 9, 1965! Ft Lincoln Cemetery Manor, Md. 
24. FUNERAL DIRECTOR : ADDRESS 25a,” REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ve ASHE 9 I. ‘Gasch's Sons Ilyattsville Md. oftUG 10 1965 
‘6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
aa Ried Prince George Marvianp || Maryland Prince George 
iz es Se bd. CITY OR TOWN (if outside corporate or ee ne c. LENGTH OF STAY IN tb |° c. eee ‘OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
3 es Es write RURAL and give nearest town) " 
ge— 5. Cheverly DOA af 
pn 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS pay jada: 
} , ‘ 3 ! 
me 2897 Prince George General Hospital Rt, 214 ves) nol) 
sz 23 '/ Fehame oF Firet Middle Lest 4. DATE Month Dsy —- Year 
= s 2N DECEASED 
Eve (Type or print) harle Manteca DEATH 19 & 
Poe g 9. AGE fe) TFUNDER 1 YEAR IF UNDER 24 IRS, 
g Pt Hf lest birthdey) Months] Deys | Hours | Min. 
SE 
i 
a 5 10a. USUAL O Ind d 10b. KIND OF BUSINE:! State or forelgn country, 12. CITIZEN OF WHA’ 
3 3 z & during most of RorkIng Dn even If retired)” INDUSTRY ee : COUNTRY? 
qe iy None USA 
mid e ER’S NAN 14. MOTHER'S MAIDEN NAM —— 
cae ge 3 
aig PS Daniel Montgomer Catherine Johnson 
= DECEASED EVER INU.8. ARMED FORCES? | 16. GOCIALSEOURITYNO, | 17, INFORMAl ‘Addraae i = 
Ne iS a Maar bee ATL se a ce) - Mitchell 
ai i Alfred Montgomery Route 2 ville, Md 
eo 18. SK OF BREATH [Enter only one cause per lins for (a), (b), end (c). NTERVAL B! N 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 8 ° Ape. 
2 f38 ay, IMMEDIATE CAUSE (0) min 
‘ eget DUE TO 
Conditions, If any, which ()_From_fr: minutes 
22 " gave rise to Immediste 
= & couse (0), steting the ( OVE TO 
Bee bia underlying cause lest, eae 
GES ae Fe ENINPARTI(@) [19. WAS AUTOPSY 
2 ya = PERFORMED? 
gas fe Ol8 SC) Noy 
Ewe es & "20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 
S23 SE & | PRIMARY O% or CONTRIBUTING [) | 
wee Bo iS BE ge an struck by car, _ 
Ef 55 = | 20c. TIME OF INJURY Month, Day, Year | 20d. NOUR OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County Mahyviand 
225 Sf 2 Reine factory, street, office bidg., etc.) 
GS. 3 = . —, at work] at work 
283 y &s 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q, Inquiry fx], and in my opinion 
a se es death resulted from:  Natyrel causes [_], Accident [5}, Suicide [_], Homicide [_], Undetermined manner [_] 
eo ssh / CHIEF MEDICAL EXAMINER [_] 
of=s ACTUAL, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Hs8e5es5 ae se DEPUTY MEDICAL EXAMINER [3% 
sos 5 ‘ §-22=6 
S 
E 223 S2 O| Rae Riverdale, Mde isress (Street, city, town, or county) fat 
5 835 p= 23a, BUR URTAL, GRE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 
2fset S| t ’ 7 
geetss ria t. Nebo Methodist Church Mitchellville, Md. 
=) e Jur L L 


25a. REC'D BY REGISTRAR 


4001 Benning Ra. | WEG 26 19651 4 


re REGISTRAR’S SIGNATURE 


nt al 


24. FUNERAL DIRECTO 
Stewart F@neral Home 


s 
4 
z 
3 


& 
= 
& 
& 


24 hours after death. 


in 


te withi 


certificate be exetu 


that the de 


sued 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


dy 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: 


De 


15M 


24. FUNERAL DIRECTOR ADDRESS 
VR A15 (4) F, Gasch's Sons Hyattsville, Md. 


1 Pat MARYLAND STATE DEPARTMENT OF HEALTH 


qr ibe" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


= 


a 
= CERTIFICATE OF DEATH 12460) 
2eg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
2s a. COUNTY Pri a. STATE b. COUNTY ; 
278 rince George MARYLAND Maryland Prince George 
= oe b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) - 
=e Cheverly Greenbelt 
z Sn ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) F STREET ADDRESS 6. 15 RESTORE 
28h.,- > / : 
e8s// Prince George General Hospital 112 Greenhill ves L]_no fx) 
2 are 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
36 = DECEASED OF 
are (ype or print) HAROLD G. MOORE DEATH August 10, 19 65 
2 \ | 5. SEX 6. COLOR OR RACE) 7, manRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years] IF UNDER J YEAR|IF UNDER 24 HRS. 
S j F last birthday) (Months | Days | Hours | Min. 
BES Male White WIDOWED [} pivorceo[]| Dec. 18, 1900 yrs. 
te 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Oy pe most of working lite, even If retired) NQUSTR' COUNTRY? 
285 atent examiner -o. Govermen Illinois 0. A. 
2 Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pee E, Franklin Moore Sarah Gillillan 
3 a 
= 15. WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17._ INFORMANT 7 ‘Address , 7 
S25 (Yes, no, oF unkown) | (IF yes give war or dates of service) ey 2 L, LZ E LL >» d 
SEs 353 03 8012 off. Conk. Qrec- fh 
28 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).) t INV ERYRLSBET WEEN 
ae PART 1. DEATH WAS CAUSED BY: Z 
sS5 Yio! IMMEDIATE CAUSE (2) CokoNnakRy THROMBOSIS ZS IN OLR, 
Sr ; 
i} o~ DUE TO 


Conditions, If any, which 


‘ 
2 SOLON ARY SCLE Sosro A VERES 
= gave rise to Immediate ©) Cc. 3 

8s cause (a), stating the ( OVE TO 

o underlying cause last. (0). 

s ee — = 
= FI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISFASE CONDITION GIVEN INPART 1(a)  |29. Ere iat 
2 5 

B58 olf CokRGNARY THROM Bosis 3/2¢/es,7 ves []_ 80] 
bE ~~ |S | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury If Part 1 or Part 11 of Item 18.) 

oS 9 | OR CONTRIBUTING (7) CAUSE OF DEATH 

°° © | (IF EITHER, NOTI JEDICAL EXAMINER) 

Zz z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
re rt Hour am. While — Not Wh factory, street, office bidg., etc.) 

5 5 6, Net White 

£ = at_work at work 

4 


Doe J, that (1) (weed fast 
19____, and that'death occurred at.2 =" from the causes and on the date stated above. 
22. DATE AIGNE 
ao, SEO" HBr OBE ie /i (Jean 
‘22d. ADDRESS ; “' 
igsa Colombia Rd. UW (ASH. PC. 
23a. ees 23. DATE THEREOF 23, NAME OF CEMETERY ORPONEMATORY 23d. LOCATION (City, town or county) (State) 
Hearid hug 13, 1965 | Ft Lincoln Cemetery Colmar Manor, Md. 


AUG a 7 1965 25b. ’ yoren A s Nee 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


4-64 


SS es ee OU 


— 1 ? y ae MARYLAND STATE DEPARTMENT OF HEALTH 
ee il "), 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Up Me 
AY 
FOR STATE’ 4 111 MEDICAL EXAMINER'S C TIFIGATE OF DEATH 1348) 
HEALTH DEPT. 1. PLACE OF OEATH > = . USUAL’R! (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
Sealer, Race Prince Georg MARYLANO Maryland Prince George 
Psa b+ b. CITY OR TOWN (if outside corporate IImits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 a P f 
gs > os write RURAL and give nearest town) Y 
a heverly 
wm of d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIOENCE 
‘es } ON A FARM? 
Be 28 / Prince George General Hospital “1600 Westphalia Road yes] no(} 
SE. °2 3. NAME OF First Middle Loat 4, DATE Month Oey “Yaar 
8S La DECEASED oF 
BNE 5 oe ao Francis Moore OF BIRTH oe AGE (I 8 TFUNOER1 YEAR Finer BARS. 
aes sé - 6. COLOR OR RACE | 7, wm, 8. DATE OF BIR h In years i R 24 HRS. 
=UE cat 7, MARRIED [~] NEVER MARRIED [3} Tae Sieehger} TRIE Bae (Hearn TRS 
z gs f Male Negro WIDOWED [7] DIVORCED [} April 1939 é . 
ges Pe Ta, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI, BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHA’ 
~2= 8 during most of working Ilfe, even If retired) * INOUSTRY . ¢ ar 
25m = None 2 Marylandv, —.v- eAe 
ose ge 13. FATHER'S NAME -—- 14. MOTHER'S MAIDEN NAME 
a ge 2 deeaia 
z £8 22 15, cena. aa Fy gsetta Cook _ Ae a 
= = é S. RCES? | 16, SOCIAL SECURITYNO, | 17, INFORMANT m= Virgie > oe . 
et) ape (Yes, no, or unkown) lees tee = 2 y a “2 1677 West halig- Rd. ! 
ao ES one___| Mrs4eRosetta_Cook Uppi boro ° 
Ese 25 18, CAUSE OF CEATH [Enter only one cause per line for (a), (b), end (c). INTERVAL 01 Bia 
Se0 Cae PART |, DEATH WAS CAUSED BY: Career eee 
Ay +s te MEDIATE CAUSE (a). 
Ve) 
23 g 4 \ DUE TO 
2e8 38 Conditions, If any, which ©) $ ‘ 
a " gave rise to Immediate i 
= = B5 couse (8), ateting the ¢ DUE TO insufficiency) over 20 yrs. 
3E2 Sod underlying causa last, (c). Pee 
veo BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) |19. WAS AUTOPSY 
ez Ba S 
825 25 ols yes] No [3 
= w= 2s i 20a, EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ¥ or Part IT of Item 18.) a a 
See = & | PRIMARY Cy St CONTRIBUTING C) 
oes Bea 2 | CAUSE OF DEATH. 
c ce BE z 20c. TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURREO 20e, PLAGE or TUR rome tare 20f. (City or town) (County) (State) 
ent me a Hour a.m, While —Not While factory, street, office bidg., etc. 
See 23 = Mm. 19 at work[_} at work 
; =] = . r * 4 aan: 
=5z=. 23 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Bx], Inquiry fx], and in my opinion 
8sua5 ‘ * = . 
ele s3 death resulted from: guse dent (], Suicide [], Homicide [_], Undetermined manner [_] 
Fo Oh CHIEF MEOICAL EXAMINER [_] 
gaes sak oe 7, .o, ASSISTANT MEOICAL EXAMINER [_] 22. Se Sem, 
Zsesi5 B “” QEPUTY MEOICAL EXAMINER [X] 
x ay m4 5 | 
= 53 s= V Fame ane) Jo Riverdale, Md. Address (Street, clty, town, or county) 8-18 65 “2 
Fe 83's 52 23a. BT oreMn 3b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
easlos Reo ere - _ 
5 R ~ lary 's Cemetery Maryland 
a 23 jones 25a, REC'O BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ke ee een es AUG 23 1965| (02> 
5M 1/65 gton, D.aCe 20019 | 04 


(3 
HEALTH DEPT. 


funeral 


@... 
form PM3, Page 5 may be 


y 


ith the State Department 


in 72 hours after death. 


1 


es 1, 2, and 3 to the 


4 


wt 


24 hours after death. If any deta’ 
in Item 18. Give Pa; 


Examiner's Office along with 


f 


be used as a burlal-transit permit. File pages 1 
cremation, or removal, and in any 


rd “pending” in pen 


HINER: This certificate should be executed wi 
please execute the certificate, writing the wo 


director. 


Page 3 should 


Page 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial, 


retained for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11123 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4462 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Prince Gearge MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outsida carne 6 limits, c. LENGTH OF STAY IN 1b | c. oO Ta (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 


TAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


' 16425 Abbey Drive ves) no fF 
3. Last 4. DATE Month Day Year 
CypSTLB LN Wilbur_ John Moore ial it 9 LS 
3. SEX 6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED[] | & OATE OF BIRTH ._RGE [in years || FUNDER 1 YEAR|[F UNDER 24 RS. 
last birthday) (Months | Days | Hours | Min. 
4 wiDoweD |] pivorceo[] | j.-22— 49__ yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn Country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
5 yaar ; Mana Minnesota | USA, 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Alfred G. Moore Leora Rauseh 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) T 5 
WWIL .73-07-982h| Joe ltereshinski oa 28s 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GAB fal 1s 
"IMMEDIATE CAUSE (e) Perforating gun shot, wound of chest 
/ DUE To » 


\ 
Conditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the DUE To 
underlying causa last, {c) 


——————— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19, pee 


ves Bj NO Fe] 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


PRIMARY JX) or CONTRIBUTING 2) ‘ é 
H. Shot during altercation. 


CAUSE OF DEAT! 
20c, TIME OF INJURY Month, Day, Year TNIURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office Didg., etc.) 


Hour &.m, 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
imines DEPUTY MEDICAL EXAMINER 
NAME (Type) M.D. Riverdale, Md. Address (Street, city, town, or county) 8-10-65 


ti" 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

8/12/6 | Arlington National Gem. Ft. Myer, Va. 

24. FUNERAI 2 a oL ae PRE, St, NW, | 2%, RECD BY REGISTRAR a TSTRA’S SIBNATURE 
AUG 13 1965 Corby 


The %.H. Hines Co. Washington, D.C: 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


— 


papers, Pages 1 and 


t, within 72 hours after death. 


end 
o> 


arbon 


eo 


ysician and completely filled in by the funeral 
eee if 
and in 


igned by the attending ph 
transit permit. Then 


s 
S 
= 
= 
S 
o 
< 
= 
8 
2. 
Ss 
= 
i 
5 
a 
2 
= 
S 
— 
a 
= 
= 
S 
S 
= 
s 
o 
ed 
a 
2 
a 
2 
8 
s 
oo 
2 
= 
=] 
= 
= 
= 
a3 
to 


director, page 3 should be detached for use as the bur: 


should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11124 CERTIFICATE OF DEATH 543 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi fore admission) 
pay C a, STATE b.COUNTY = 
! S GeeR PES MARYLAND MARYLAND Frince Cooke eS 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
/ 3 Mes, 


3 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) | 


a. NAME OF HOSPITAL OR INSTITUTION (Hf not In hospital, give streat address) 0. IS RESIDENCE 
Hl Img es iy ON A FARM? 
Yatisvi lle Nvesing Home ll 6)22-Conley Road ves] nol 
3 WANE OF First Middle Last 4. DATE Month Day Year 
f 
ayes or print) Wil lram Co Lins g DEATH g 2k Wess 
5, SEX 6. COLOR OR RACE] 7, maRRiED [Sq NEVER MARRIED [-] | & DATE“OF BIRTH 9. AGE (in years] IFUNDER 1 YEAR [FUNDER 24 HS, 
M W if. last birthday) (Months | Days | Hours | Min. 
wipowep [] pivorceD[]{ <- 26 - /F% i 
108, USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


>, . IMMEDIATE CAUSE (2) 
4A T/A 


DUSTRY COUNTRY? 
TIOk NE SelF + Gov' Water b vie 4 (Conn: U.S. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Sohn CRIA RT NaAky EE. Calling 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ress, 7 
(Yes, no, or unkown) | (If yes give war or dates of service) Yy bé7g!é Conte Ke 
se : 
No 5171-29-76 Wes. fe sph A obson , Z Ltt bie! 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 i] .. i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2A ) : ipaieraly Sy a 


DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last, (c) = 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. WAS AUTOPSY 
= (? I Ac = . PERFORMED? 
8 -Onges ive Aled] far fay we ves [|] No 64 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
§ |] OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour am. While —, Not While factory, street, office bdg., etc.) 
= p.m. 19 at work] at work O 


21. 1 certify that (1) (this hospital) attended the deceased from. i Pilg eo ripria 19.5; that (1) (we) last 
saw the deceased alive ps ai a and that death‘occurred at“? M, fronf the causes and on the date stated above. 


ut CREMATION 23d. ie 
Bakce | leey Be, 196 | Cestan/ 
24, FUNERAL DIREC’ oa 4 Al 


c Stan A 


2a. SIGNATURE 22b, DATE SIGNED 
¢ / b STAF ~ 
rr LLB wo, ANSOINS DE Mittcror CO pws, | P26 /6/ 
72s. PHYSICIAN'S 5 ‘ Toy. / | 22d. ADDRESS = ; ne 3 
eae STvaer L. MELSEA  \33/Umpesil, Bhd Fas/ 5 SM 
232, DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY (Gtate) 


ie LOCATION (City, town or county) 


und , MPttyling 


EC'D BY REGISTRAR 28, 
Ce 


* AUG 3 0 1965 | 


ae ols. 
ee +. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11125 CERTIFICATE OF DEATH ‘4484 


1. PLACE DF DEATH ‘ a 2, USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
ld j a. STATE b. COUNTY } 
Prince George's MARYLAND D. Cc. iS 


ed in by the funeral 
agers. Pages 1 and 
72 hours after deal 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF ST, a limits, 
‘write RURAL end give noarase tea) limits, 'H OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


e remove ca 


(Be 


, cremation, or removal, and in any event, wi 


transit permit. Then 


Glenn Dale (rural) | _ 1 da. Washington 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. at se 
5 Glenn Dale Hospital 810 - 6th St., N.W. ves] nots 
3. NAME DF 
BereaetD First Middie Last 4. BeIE Month Day Year 
(Type or print) / Loy - Moy DEATH August 31 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRIED EVER MARRIED @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
QO 8p % O fast birthday [Months] Days | Hours | Min. 
| Male Oriental] wioowen Ty diVorceo [7] 11/7/1887 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR AL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
retired : Canton, China — Giles 
13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
K. F. Moy Leong Moy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes Dive war or dates of service) 
None - None Decedent 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART J. DEATH W, # 
PATMMEDIRTE CAUSE (a Recurrent pulmonary hemorrhage 


¢ ay DUE TO 
Cenditions, if any, which {b) 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. () Far advanced, pulmonary tuberculosis T yr. 6 mo. 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Beans 
ves [} no KX] 


20a. ACCIDENT WAS UNDERLYING 
OR ear Ne TC aneE OF DEATH 
(JF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part il of Item 18.) 


MEOICAL CERTIFICATION 


}™ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to buria 


eas SA fivelet M8 Poe HOOT NE 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m, 19 at work at work = 
21. | certify that (I) (this hospital) attended the deceased from____8/31 _, j to___ 8/31 _, 19.65, that (I) (we) last 
saw the deceased aliye on__8/31 ___19 65, and that death occurred at_—°BM, from the causes and on the date stated above, 
22a. SIGNATURE t, 22b. DATE SIGNED 
ATTENDING MED. STAFF 
At VoL mp. Pays. _{_]__birector [ot Pays. C1! 8/32/65 
eee OME Te 22d. ADDRESS Glenn Dale Hospital 
Moe Weiss, M.D. Glenn Dale, Maryiand 
BURIAL, CREMATION,| 23b. DATE pad 23c. NAME OF CEMEJERY OR GREMATORY 23d. LOCATION (City, town or county) » 
GZ REMOVAL fpecity "| 3. 756 CLLLE?S Yat lF Og | AIGLLL SS ed. 
24. FUNERAL DIRECTOR OW ADDRESS 25a, REC'D BY REGISTRAR] 25d. REGISTRAR’S SIGNATURE 


oat$ FP. 7 Pas rb og ie 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11196 CERTIFICATE OF DEATH 14485 


= 


Es 1. PLAGE | OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Restdence before admission) 
“5 ’ Prince George aeons asTAIE’ Maryland > SUNN Princesse 
gs b. CITY OR TOWN (If outside solani limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) x XTLE WRXRK LUE Cc S i 

Bs Camp Springs 11 years BLAXREY. amp Springs 
ey d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Om IS RESIDENCE 
ax 
gs x ‘4317 P Drive 4317 Payne Drive yes{_] nol 
se 3. NAME OF First Middle Tast 4. DATE Month Day Year 
27 DECEASED 
Se 
ar 


(Type or print) George JB V DEATH Auzust 9th 1919 
B . COLOR OR RACE 8. are OF BIRTH 9. AGE (I IFUNDER 4 YEAR|IF UNOER 24 HRS. - 
wete | §9OLOF Of 7. MARRIED [3 NEVER MARRIED [_] in years [er me 


last birthday) Months | Days | Hours | Min. 
wiboweo ["] DIVORCED ["] y ale | gy 4 oy 7 3 yrs. i | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE! (County & Statel or Forelon country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
ES Wash. D.C, U. S. As 

Fi 14. MOTHER'S MAIDEN NAME Alice Be Otis 
16. SOCIALSECURITYNO. | 17, INFORMANT Address 


Esther A. Murray Same as # 2 
" INTERVAL BETWEEN 
‘2 vr J 


ONSET AND DEATH 
A Ce atD 


George M. Murray 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) eee war or dates of service) 
5 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/? SAA 
770 DUE TO th M 
Cenditions, ff any, which (b) WW Ze 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


< 
Ss 
‘s 
2 ee 
a an 
2s 
a 
& 3 = 
ge & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ALTOPSY 
2 t=} PES Pe; " , rol a 
58 3 & 7 wa OC telnet is hitb Cpbrenstrss ves [} No [J 
35 = | 20a, ACCIDENT WAS UNDERLYING 20b. /OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
aS & | OR CONTRIBUTING (] CAUSE OF DEATH 
gé G | (IF EITHER, NOTIFY MEDICAL EXAMINER) fe TAG 
a 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ee = Hour a.m, while Not While factory, street, office bidg., etc.) 
22 = p.m. 19 at work at work 
3 =) 21, I certify that (I) (this hospital) attender 1 to. 19. that (1) (we) last 
ge saw the-deceased alive o1 M, from the causes and on the date stated above, 
fe 22a, SIGNATHRE ~ ; ° | 22b.. DATE SIGNED 
os ATTENDING MED. STAFF ee RS KE 
aS < We E M.D. PHYS. au pirector CL] puys. C1) / Vis Bas 
&a 2c. ‘PHYSICIAN'S 22d. ADDRES! 4 3 y) a i 
fae LT aye SHAY Lao. pdiitia hb 
o= = 
a4 CE 
oa o " 
S 


23a. BURIAL, CREMATION,| 2: 
REMOVAL (Specify) 


ERY OR wave { | 23d. LOCATION (City, town or county) (State) 
Pi 'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 

VR AIS (4) 

20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


FOR ST. vie 
HEALTH DE oF pear Saee Tw Shar Ses aar 
1 DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY é a. spe b, COUNTY 
SES es anvaerarance George MARYLAND strict of Columbia 
“3 5 IR TOWN (If outsid: 5 3 
3 2 = Ms g Write RURAL N ne Mourad, eure limites ¢. LENGTH OF STAY IN Ib |'c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Be Be heve DOA Washington =, 
eo: ee od. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET Tae ¢. IS RERTDENGE 
LO @ A FAR 
=I = 2 1 
Boe 88 ry Prince George General Hospital 61 Q Street, Nig, vesC]_N 
SE. Os 3. [ae Z First Middle Last 4. DATE Month Day Year 
N 
Sa= Se (Type or print) Robert _ James Nolan E DEATH 8 4. 19 65 
sig 5. SEX 6. COLOR OR RACE | 7, MARRIED E-” NEVER MARRIED Bg] | & DATE OF BIRTH 3. AGE {in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
28s 3 = " lest birthday) aed Days | Hours | Min, 
Sees Hale. Negro WIDOWED (_] Divorceo[] |} 9-9—1942 yrs. 
sts 5 Toa. Us! CUPATION (GIVE kind of work done | 1Db. KiND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
oe = Se during most of working life, even If retired) INDUSTRY Ws lL M OUNTRY? 
25m Tm Driver farde: lo. De 
238 85 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
eS = 
Beg $s Earl Nelen Louisa MeLean 
Zos &S 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
"x oe ese unkown) | (Ifyes glve war or dates of service) U Willie Nel 1040 B by Ter. S. E 
Sey Ss Yo Inknown fillie en arnal er. S. E, 
= a= ES 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL DETWEEN 
2 PART |. DEATH WAS CAUSED BY: 5 
a gs IMMEDIATE CAUSE (e)__Laceration of brain 
825 85 / AS, bf. DUE To 
ees wes Conditions, If eny, which ()_From trauma Auto accident 
S82 5§ gave rise to Immediate 
Zs a 3S cause (a), steting the DUE TO 
sz2 ms underlying cause last, ( 
2S5 28 a c) —— 
425 SE & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATHBUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(2) |19. WAS AUTOPSY 
Sof Ba pyle a on PERFORMEO? 
8E= Bo Ul yes [[] NO 
eS tai = 
Ee 25 © |20e. EXTERNAL CAUSE WAS 206, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IT of item 18.) 
s=8 ~S & pees aia ss Qa 
#3 u 
2tS 3. 2 : Driver_of car which ran off road and hit bridge abuttment. 
== £8 % | 206. TIME DF INIURY “Month, Oay, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm.) 206, (oly a Wily t wr (OMY) (State) 
a Re oe. {2 Hoar e-mi phils Hae factory, street, office bidg.,etc.)| Ue af ° 
#22 eu AG * .m. ae all) at work|_| at work i ij 
252 “ <s 21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [2], Inquiry [2], and In my opinion 
Sun F 42 5 
28283 death resulted from: — Natyfal/causeg [ 7 "{X], Suicide (_], Homicide [_], Undetermined manner [_] 
S35 98° a] CHIEF MEDICAL EXAMINER 
Sosa ACTUAL 
83 > aed SIGNATUR Vg Mt da 2S a eae. Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= gesue | S DEPUTY MEDICAL EXAMINER fr] Bm 2-65 
®. ae) 5 
=5- se é Kehoe, M.D. Riverdale, Md, Address (Street, clty, town, or county) 
Rees oc 29 A eh as a 
HE S's p= | 23p. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Zesee 
easltas SDF 2 Poplar Bluff Mow'o. ie 
2a. FUNERAL OIRECTOR ADDRESS 25a, REC'D BY REGISIRAR | 25b. PREENY, 5 TU 
a aes AUG’ 4 1965 / ae 


Morrow & Woodford 1622 llth, St. N. W. 


| DAT 


of 


that the death certificate be executed within e after death. { 


TO HOSPITAL q .. PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Portlet 


? 1 
> 11128 CERTIFICATE OF DEATH £454 
SEs T. PLACE OF DEATH a i 
ess * COUNTY. Hi! IDENCE (Where deceased a 4 ae Residence before, admission) 
= is ae : as m “ bh. 
272 rrince George's County MARYLAND Kuban De..Ce PHIL GdslcliA/ Og 
4 be te Ra an ee ed are timats, c. LENGTH OF STAY IN 1b || c. CT R TOWN (If outside corporate Ilmits, write RURAL end give neerest town) 
o3 Myatt ave Y, ! : - “Ae wy 
ce 38 FCO HYy of Pidbtr fi Washington 4 
= 2 
ie ga of a a i wail, ip et “ not In hospital, give street address) “HOD ‘ $122 aA ec Greeik Ford 6. as de 
ERs Go) Cavoll llanor Nwising He LIVE LLL ILLES, ae Ra N.W 1 nok 
cae uM : an -W. ves] No 
2s 3. NAME OF Lomahinet Middle Last 4. DATE Month Cay ‘Year 
> , =f, 

ese (Type or print) / timothy O'Connor peatH = August 7} 19 65 
S a= 5, SEX 6. COLOR OR RACE | 7, MARRIED D 8. OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS. 
Se . rs Mana DITA vEs Moule fast birthaay) | wate ays | Hours | Min. 

z 5 Nake White WIOOWEO fC] oworcko (| Januar 5, 1873 92 yrs. | | 

“£ 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
S25 during most of working He. eyen If retired) INDUSTRY COUNTRY? 

S5 tericial Worker Cae tamert Inetond fas. es 

=e 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

Ze flonris O'Connor Marag Ph 

ae 15. WAS OECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT ‘Address 

iS Ss (Yes, by Gina ee elie ge service) x ; 

A é 577 05 9866 Vin. john € O'Connon 4358 N Penshing Nn, Ant, Va 

Ss 18. CAUSE OF OEATH [Enter only one cause per line for (a), 40), and (c). } : INTERVAL BETWEEN 

2 PART 1. OEATH WAS CAUSEO BY: 3 pa 

£5 : IMMEDIATE CAUSE (2) VALLE. 

oes 4 

7 


of 400 DUE TO 7 
Oy A age ¥ f 
Conditions, if any, which A ML gtte~ 
citi tmnt) 9 Lae octon Da ea [HA yo ae 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


5 PART II. OTHER SIGNIFICANT CONOITIONS CO} BUTING TO DEATH BUT NOLRELATEO TO THETERMINAL OISEASECONOITION GIVEN INPART1(a) [19. WAS AUTOPSY 
eI 
Ole % yes [] NO 

~ [S| 20a. ACCIOENT WAS UNOERLYING ESCRIBE HOW INJURY OC! . (Enter nature of Injury In Part | or Part Il of Item 18. . 
& OR thay AIS oe eT OF DEATH : nay ss 
© | (IF EITHER, NOTI JEOICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at workL_} at work 


21. ! certify that (I) (this hospital} attended the decegsed from. to 1 that (I) (we) last 
saw tl ased alive bi ) 19. and that death pccurred af!3.9 4M, from thé causes and on the date stated above. 


Pa. RE ie ATE SJENEO = 
ATTENDING MED. STAFF 
4 wiped s M.D. PHYS. 1 omrector (] Pays. CI CS: 
22e. PHYSICIAN'S 220. ADDRESS ’ 
maeom CL Law P Seosnr ee SKIW Peaks Te 
23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


28a. BURIAL, CREMATION,| 23b. DATE THEREOF 
Mt OLivet (em Washing 


ReN9 L (Specify) Tie i 17 65 e 
? , AL 25a. REC'D BY REGISTRARY 25b. R JATURE 
D.C oAVG 17 196 a 


should be detached for use as the burial 


, page 3 
should be filed with the State Dept. of Health prior to bur: 


ie 


director, 


pe 
ol 


. 


the funeral director, 


a 
= 


ending physician. 
R: After this certificate has been signed by the attending physician and campletely 


the hospital or 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth: Page 4 
9 


—< TO HOSPITAL OR 
may be retoi 
TO FUNERAL Dik 


should be filed with 


d 
Then please remave carbon papers. Pages 1 “2 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


jetached far use as the burial-transi! permit. 


* 


page 3 shauld 


z. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(M) 11129 CERTIFICATE OF DEATH noun i 4458 


a: Med fet DEATH 2 Soe INCE (Where deceased lived. If institution; Residence before admission) 
°. 1 °. COUNTY 
Prince George's PLA, Maryland ‘inte George's 
b. eee Town (If outside alee limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) a * + : 
Cheverl mene { District Heights 
d. SR NeTELTGR {If not in hospitol, give street oddress) {| d@. STREET ADDRESS e pv 
M . : A 
Prince George's General Hospital 7568 Walker Mill Road ves] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED: OF 
(Type or print) Myrtle WRE LA /4 Ogle DEATH August 18 19 65 


Nis. Sex 6. COLOR OR RACE |7. MARRIEDG] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
: 4 lost biethday) Doys Min. 
J }\_Femare White —|wooweo] _ovorceot | :1/8/1908 Siecle 


100. pee eee iON ree kind et Siena 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
FREE Sees abc 
ous ter} Pike Lahiverey OC Ae & Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Liteyyy LARL CHRISTIAN ZILLIE TUCRER 


fe WAS ee eae U.S. a roneesy 16. SOCIAL SECURITY NO. }17. INFORMANT As REN’ ING SHS 
Ruse Eee > 
a BETTY GviBéRT sau 3*" Femme Huls Mo 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond A INTERVAL BETWEEN 
if 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


DUE TO 


(0). stoting the under: 
lying couse lost. e 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
9 2 * . ip . 
ols Ah tv aw? Lede (Ae ves not 
= [200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
a Hour 0. m. While Not while foctory, street, office bldg, etc.) ! 
2 pm. 19 {ot work [J ot work [J 
21. | certify that oltendec the deceased fram 7 LZ, Wak, tS 7a. 3 19435 that I last saw the deceased 
ative on__. k MA ee tf, ond that death occurred at_12:15 M, from the causes and on the date stated abave. 
Z / RLM. ADDRESS (Street, city or town, store) DATE SIGNED 


ACTUAL 
SIGNATURI 


MELS MD. 8/18/65.. 


PHYSICIAN 
| Nameines Dr. Peter Duus 


lA . > WZ. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
Wupinc. | BS 20-25" |FoeHPvy CEM, FOREST Vth E MD 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ¥Z Ljo Bei TsAN, Pro. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNA} i RE 
SANs. YS [AeA ELST FeV ERAL HOME Soi 71am Mp towmUG 29 1965 (-% DP itif 


\ 


TO HOSPITAL OR a PHYSICIAN: The law requires that the death certificate be executed within 24 A after death. 
it, within 72 hours after deat}. 


pletely filled In by the funeral 
arbon papers. Pages 1 and 


jan 


mit. Then please ri 


cremation, or removal, and in 


-transit pe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11139 CERTIFICATE OF DEATH 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before adwlssion) 
: Prince George ideytand a STATE Maryland b.COUNTY Prince George 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverly <~ Seat Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


e@. IS RESIDENCE 
ON_A FARM? 


Prince Georges General Hospital / 301 Cabin Branch Road yes] nofkl 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED f y) ae $ OF 
(Type or print) oper We LIAN ORM 0 ORFF DEATH August 31 1995 
5 SEX . COLOR OR RACE 17, MaRRieD [Sc] NEVER MARRIED [-] | ® DATE OF BIRTH SAGE (in, years [VE UNDER 1 YEARIF UNDER 24S 
pe lay) [Months | Days | Hours | Min. 
Male White winoweo[-] _vivorceof]| 86-23 42 _ yrs. x | 
10a, USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . bes Fe 
Manager Freight Company Maryland Usd ae 
TS. FATHER TERE NAME 14. MOTHER'S MAIDEN NAME 
Robert L, Orndorff Elizabeth Cissel 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


Mildred L, Orndorf£ 301 Cabin Branch Road 
INTERVAL BETWEEN 


Be Dea 
CLIORM C219 A pean 


579 20 4154 
18. CAUSE OF DEATH [Enter only one cause per line forda), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: “Yadtle 
IMMEDIATE CAUSE (a). 


Us p DUE TO 
Conditions, If any, which () m2 


gave rise to Immediate 
couse (a), stating the ¢ DUE TO 
underlying cause last. (c) 


(Yes, no, or unkown) tes Tapia 


factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)  |19. eer 
Ss et ee 

s yes] nol] 
ira 

& | 20a. ACCIDENT WAS UNDERLYING Af. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 

= 


Hour a.m. While -— Not alr 
Mm. 19 at work oO at work 


21. | certify that (1) 3 hospi al attended the mee to. that (I) (we) last 
22 - occurred ReoeTh from the causes and on the date stated above. 


saw the deceased ali 
22a, SIGNATURE 22. DATE SIGNED 
ATTENDING MED, STAFF 
Mo. Phys. [1] _pirector] puys, (} 


He. FSIS pe TER Du Ss he ADDRESS 
Za. Fenn Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ine ep Aa6S Cedar Hill Cemetery Suitland Maryland 


iL DIRECTOR ADDRE:! y 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ETE | 430 Zee HSER 11969 fHorbic Nncge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rer 


ae 111372 CERTIFICATE OF DEATH #14490 bt: 
= é 1} epee DEATH ~ we 2. USUAL RESIDENCE (Whare dacaasad fivad, If institutions woke fore admission) 
$ on Prince George's wichinn * STATVaryl and » COUNTY Br, Geo'se 
sot Tae b. CITY OR TOWN (if eulside asearela isle ~—) &. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporele limits, writa RURAL and give nearest town) 
5 give nearest town 
S 2- Sheverly DQeAs / Spaul@ings Heights 
—& 3 2 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give sires! eddress) ad. STREET ADDRESS "|e. 1S RESIDENCE 
= NA FAI 
=e D.0.A. Prince George's Hospital |) 1517~ 6let Aves 8B. < 
4 3. NAME OF “First “Middle “Test . DATE “Month ~~—~S~«Oay 
DECEASED OF 
(ypoormin) = =Raymond O. Owens | peata §= August 4th 165 
5. SEX ——s—=~<C*«~‘i«‘«~SS COLOR OR RACE MARRIEDPS] NEVER MARRIED [-] | & DATE OF BIRTH - 9. AGE (In yoors | IF UNDER 1 YE UNDER 24 HRS. 
last birthdey) rama rs Fae 
Male White: wivowen[] _vivorceof]| Octe 3, 1897 67 tyes. Hears = ea 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even it retired) 


Painter 


13, FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Washington D¢ USA 


‘14. MOTHER'S MAIDEN NAME 


Lilly Belle -- 


17. INFORMANT ~ Addrass 


James F, Owens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, _no, or unkown) | (Ifyesgivewarordatesofsarvice) 


io 578 05 7447 
18. GAUSE OF DEATH [Eniar only one causa per lingytor (e]. “ti, and 
rar oan as cus ETE. din ln nate boom 


FLO | DUE TO 


Conditions, if an 
gave rise to imme 


= tha sais } on De % Deepen Abeing Noe by ps Bang cae stor 


Then please remove carbon p 


INTERVAL BETWEEN 
ONSET AND DEATH 


g physician. 


‘ate has been signed by the attending physician and complet: 


s the burial-transit permit. 


z PART ll, OTHER SIGNIFICANT CONDITIONS. and ING TO oxy SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS AUTOPSY 
Lh MY PERFORMED? 

= /, 

& ASTER I, TLS ~ . ves (] no [] 

= 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nelure of injury in Pert | or Pert Il of flam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 ES 

§ | 20c. TIME OF INJURY “Month, Day, Your | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (Clty or town} (County) (rate) 

s Rouraaian) While No! Whila factory, stract, office bldg., etc.) | 

= aS 9 at work at work 


21. I certify that (I) (this hospital) attended the deceased from... ne I sno oe ied see 24 that (1) @ve) last 


saw the deceased alive on.. .. and that death occurred Ale tom, from the causes and on the date stated above. 


ZEEBICN a mn ; ATTENDING. STAFF ape oan 
mo. | PHYS. Bh DIRECTOR O Pays. ‘Auge 4th 1965 
22c. PHYSICIAN'S ~ 22d. ADDRESS 
Rai omas Zz Cotllen . GOR MAL bakes Porro SE OFT 


23b. DATE E THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State} 


Fort Lincoln Cemetery Bladensburg, Mar‘and_ 


ADDRESS 25a. ic BY wits Wien? Wedge 


et BN CREMATION, 
Vv. 


i (Sppci) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be hes by the hospital or attendin: 


director, page 3 should be délectied for use a: 
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IO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


caw 


VR AIS (4)! 
20M S-63 * 
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n= f 


De 
wre funeral 


ffice along with form PM3. Page 5 may be 
h the State Department 


in 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


~o 
= 
S 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 
11132 MEDICAL EXAMINER'S CERTIFICATE OF DEATH +2492 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COYNTY 
i e MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outsida corporata limits, , LENGTH OF STAY IN 1b || c, CITY OR TOWN ((f outside corporete limits, write RURAL and give nearest town) 


write RURAL and give neerest town) 


4, months _|/1_ Adelphi 


R INSTITUTION (if not in hospital, give street address) ‘ STREET ADDRESS e. Ea er= 
i 2621 Higbee Road ves] no fl 


id jt! 
in 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Clara E Payne DEATH 8 23. 19 65 

5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & UATE OF BIRTH 3. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

last birthday) (Months | Days | Hours | Min. 
wioowen gy —_ivorceo {| 16 Jan, 1881 yrs. 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY, 


10b. ‘Te OF BUSINESS OR | 11. BIRTHPLACE (Stata or forelgn country) 


N. CAROLINA. 


14. MOTHER’S MAIDEN NAME 


OME 


as 


01 1 
13.” FATHER'S NAME 


= SWAIM . 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


MEDICAL CERTIFICATION 


U 17. INFORMANT Address ‘- 
‘es, no, or unkown, jive war or dates of service’ a i A , 
(Yes, er unkown) | (IF yes pire war or dates of serv 1574 ol 3579 MRS GLORIA: HAYbey “Same AS ™ 3, 


18. CAUSE OF BEATH [Enter only ona causa per line for (a), (b), and (c).) TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


a IMMEDIATE cAUsE (a)___Heart failure __ Jninutes 
, DUE TO 
Conditions, If any, which ()__Arteriosclerotic heart. disease J —_____|anlerewn——. 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause lest, (0) = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) t ue 


ED? 


YES 0 NO 
20a, EXTERNAL CAUSE WAS ob. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I of item 18) 


1. EXTERNAL CAUSE WA‘ 
PRIMARY [j or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20f. (City or town) (County) (State) 


20d. 


While Not Whiie 
m. 19 at_work at work fed 


21. | certify that | took charge of the-remains described 
death resulted from: Natural cays 


TNJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, 
factory, street, office bidg., etc.) 


jove, held an Autopsy { _], Inspection [x], Inquiry [>¢], and In my opinion 
, Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


pp 


SO TUR mp, ASSISTANT MEDICAL wes oO 22. DATE SIGHED 
4 DEPUTY MEDICAL EXAMINER 

EXAMINER’ 4 & 2h, 

NAME bist John Ke Oe M.D. Riverdale, Md. Address (Street, clty, town, or county) ~65 


23a. BURIAL, CREMATION, | DATE THEREOF 


Beat oeeusl 236 oy OF GEMETERY OR CREMATORY 29d. LOCATION (City, town or 
peclfy) \ 
BORA 8-25. GI \—ffor Mae, te Roadinste 


24. FUNERAL 2. DDRESS 5a. REC'D BY REGISTRAR | 25b. Ri 7S SIGNQJURE 
aH Wy. 6. Z DA (te 


jon papers. Pages 1 and 
within 72 hours after death. 


letely filled in by the funeral 


transit permit. Then please re 
cremation, or removal, and in an! 


ed by the attending physician and. 


ign 


of Health prior to burial, 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. 


director, page 3 should be detached for use as the bu 


@ eo... 
10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be 


TO FUNERAL DIRECTOR: 


‘VR A15 (4) 
15M 4-64 


7c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ae EAN 


11133 CERTIFICATE OF DEATH 14493 


1L a eDU ae ei 2. USUAL RESIOENCE (Where deceased lived, If Institution: rear before admission) 


a, STATE b. COUNTY 
ANC. Ceoaes MARYLAND aes 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


rita RURAL and give nearest town) 
Suit and, Jhontha waohingion 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8 PA eee 
ba ni Turoing Home, dnc. 328 - 8th St., §.€. ves] no (td 
os First Middle Last 4. rate Month Oay Year 
ype or priny SOU. R Peviie | DEATH Guede »_ 15059 
5. SEX 6. COLOR OR RACE 9. AGE (If) years | IFUNDER 1 YEAR aroditriies 24HRS, 


last rth 


7. MARRIEO [_} NEVER MARRIEO [Aq | 8 DATE OF BIRTH Tee ees 
jours: 
wiooweD [-] olvorceo [7] 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


day) | Months Oays 


12. CITIZEN OF WHAT 
COUNTRY? 


13.° FATHER’S NAME 14. MOTHER" 


dames Pevie |" IhatiAda Gtten 
15, WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 398 Sth Adgr es & 
ivi a nan le 


(Yes, no, or unkown) ke war or dates of service) : 
Pe naohamn 


18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), afd (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Balad fog casa 
IMMEDIATE CAUSE (a). 

ITA X DUE TO 

Conditions, If any, which 0). 

gave rise to Immediate 


cause (a), stating the QUE TO} 

underlying cause last. c 67 ff. 
S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATEO TO THE TERMIN@4 OISEASE CONOITION GI INPART 1(a) | 19. Cea 
= ———eem 
3 ves] No[] 
= 20a, ACCIDENT WAS UNOERLYING at 20b. “DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Ii of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTI JEQICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_| at work _| 


21. | certify that (I) (thts“hospttal) attended the deceased from__.t..._, Be 30g, 19___, that (I) (wel-last 
saw the deceased alive o1 19, , and that death occurred a! from the causes and on the date stated above. 


22a. SIGN E 22b. OATE SIGNEO 
Mee a MED. STAFF 
R| 


oirector ] Pus. 8/10 | 8/10/65 


Do eal peal Histor ZAA Dee k E-DCn Cee 


22c. PHYSICIAN'S 
NAME flype) 


23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ibe LOCATION (City, town or county) (State) 


REMOVAL (Specify) Washington D C 


Burial 8.13.65 Congressional Cemetery W 
24. FUNERAL DIRECTOR AOQDRESS: TDBYR 


25a. 1S) Sb. TRAR'D SIGHATUR, 
Lee Fyneral “ome 300.4th st N E. |, Aub TS 8b f° Oleg fap 


INER 
please execute the certificate, writing the word “pending” in pen 


TO DEPUTY MEDI 


in 24 hours after death. If any delay 


This certificate should be executed wi 


, 2, and 3 to the 


{tem 18. Give Pages 1 
rs Office along with form PM3. Page 5 may be 


in 


I-transit permit. File pages 1 and 2 with 


rial 
burial, cremation, or removal, and in any event withi 


ge 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


of Health or its designated agent, prior to 


director. Pa 


so 1 he MARYLAND STATE DEPARTMENT OF HEALTH 
M 1 an of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR pe 113¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH (4A YS 
HEALTH DEPT” \>Piace oF pean 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY @, STATE b. COUNTY 
See gs Prince George MARYLAND Maryland rince George 
es t=] b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
ge £3 write RURAL end give nearest town) 
=F 8. Riverdale Riverdale 
2 a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS eee 
5 ge. x 42h 54th Avenue |) 5424 54th Avenue Ri. 0) xo Kl) 


13, FATHER’S NAME 


3. NAME DF . DAT 
pda deli First Middle test 4. RY E Month Day Year 
Liparerpra) a: Peterson DEATH & 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [ NEVER MARRIED []| & DATE OF BIRTH 9, AGE (In yeers | FUNDER 1 YEAR|IF UNDER 24 HRS. 
_ last birthdey) | Months | Days | Hours | Min. 
white WIDOWED [_] pivorceo[}| '7—1'7—00 65) ys. 
1a. USUAL OCCUPATION (Give Kind of work done] 1DB. KiND DF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 72, CITIZEN OF WHAT 
during most of working life, Ba ifcetired) | ba dai Ks COUNTRY? 
Setired CapitalaAir Lines M operator Pennsylvania A 


August Peterson 


14. MOTHER'S MAIDEN NAME 


Margaret Jonas 


no 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SDCTAL SECURITYNO. 
578 36 2505 


17. INFDRMANT 


Address 
Margaret Peterson Roverdale, Md. 


18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).} 


INTERVAL BETWEEN 


death resulted from: 


ACTUAL 
SIGNATUR' 


21, | certify that | took charge pf the remains described above, held an Autopsy img 


PART |. DEATH WAS GAUSED BY: esate 
‘ IMMEDIATE cause (e)_H_eart Failure utes 
te DUE TO 
Conattlens, Wei ety, ware «y__Arteriosclerotic Heart Disease 5 years 
gave rise to Immediate 
cause (e), stating the DUE TO 
underlying cause last, . a. hysema 10 _years 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. AE a 
5 ves [] no K) 
= 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture Of Injury In Part 1 or Part II of Item 18.) 
& PRIMARY [J or CONTRIBUTING () 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
Fy Hour while Not While factory, street, office bid; 
a 
= 19 et work] at work 


Inspection (X], Inquiry [X], and In my opinion 
Suicide [-], Homlclde [], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 
mip, ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 


a ance DEPUTY MEDICAL EXAMINER 8-9-65 
Po NAME (Type) jverda. (a Landaddress (Street, city, town, or county) 
23a. BURIAL, CRE! 23b. DATE THEREOF 23c, NAME CF CEMETERY OR RREMATORK 23d. LOCATION (City, town or county) (State) 
REMOVAL (S| % ll. 196 i 
Burial ug » 1965 Gate of Heaven Wheaton, Md, 


2a. FUNERAL DIRECTOR 
“dees 4 
!. Gasch's Sons 


ADDRESS 
Hyattsville, Md. 


25a. REC'D BY 12 1965. REGISTRAR'S SIGNATURE 


DATE AUG 12 19 5 fClerbog uetge. 


quires that the death certificate be executed within 24 hours after death. 


‘al or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR A15 (4) 
15M 4-64 


oad, 


a 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR 


eral 


cremation, or removal, and in 


ransit permit. Then pl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 Le 
CERTIFICATE OF DEATH 14495 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
it, Ce gli A a. STATE b, COUNTY 
r= Prince George's MARYLAND Mart1and Prince Coorge'e. 
SS b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY iN 1b || c. CITY DR TDWN (If outside corporate limits, write RI and give near 
ee write RURAL and give nearest town) 
3 Cheverl 4 hrs. xX Bl ho ete 
en @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. Ts RESIDENCE 
a™ 
8297 Prince George's General i ves) of) 
se 3. NAME DF First Middle Lest 4, DATE Month Da Year 
a ype orb int) Baby Boy DEATH P 19 
pa ype or prin : . 
f= 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | ® Rat PAT DERI Vem IF UNDER 24 HRS. 


9, AGE (In Yours] 1F UNDER 1 YEAR| 
last birthday) (Months | Days 

WIDOWED [7] DIVORCED [7] Aug. 25,196 yrs. 
10a. ek Goccuraion Gi rr ay ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) 
during most of working tife, even If retired) INDUSTRY 


. ' 
George's Co., Md. | __U.S.A.__ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


joseph In Betty Jane Rettig 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


S 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


—No —— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Masih Peli! 
= IMMEDIATE CAUSE (a) 
4 
76010 DUE TO 
Conditions, If eny, which (b) 
gave rise to tmmediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c) 
3 sPART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED PIE TERMI DISEASE CDI ae IN PART 1{a) ly yrs oak 
= , ——eormeren b : ‘ 
@ 
ae > a 4‘ yes} Not] 
“|= | 20a. ACCIDENT WAS UNDERLYING [5] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part t or'bart Il of Item 18.) . 
fe | OR CONTRIBUTING [] CAUSE OF DEATH be A 
© | (IF EITHER, NOT! JEDICAL EXAMINER) — 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
iS Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at wo ‘LC ) et work [J 


21. | certify that (1) (this hospital) attended the deceased from Ausust—25— 1665— liepuct—25- 1965, that (1) (we) last 
saw the deceased alive on 19_¢5_, and tflat death occurred a&-5@-M, from the causes and on the date st 
22b. 


ENDING MED. STAFF 

wp. PHYS. bf pirector {] Pays. [1 a IP S/F 
22d. ADDRESS 

Perkins 201 Riverdale Rd., Riverdale, Md. 

23d. LOCATION (City, town or county) (State) 


rland 
STRAR’P SIGPATI 


‘CREMATION, 
RYMOVAL <Specity) 


— 1(M ts, MARYLAND STATE DEPARTMENT OF HEALTH 
E- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 11138 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i44 Yb 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Lon nssedid a oe b. COUNTY 

S32 He Prince George MARYLAND rrertom and Prince George 
rae £3 bd. iit Pie ee ta utelee pe mits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
g nd 
S25 5. e ‘7 days Brandywine 
@: 8s a. NAME Fi OSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AODRESS e. EM ods 
Boe § __Prince George a Rt #2, B ves] nol] 
se ’ 3. pea Fes Firat Middle Last 4. ip Month Oay Year 
N 
eve - 5 a ain 6. COLOR aimer zatthew Piney. # a E i 
: sé ‘ 8. OATE OF BIRT 9. AGE (I IFUNOER 1 YEAR FORGE TEARS 
SE -s 7, MARRIEO [5g NEVER MARRIEO [_] st ii Se OM 
ai: in ) | Male ero WIOOWED DivoRceD [“} 28 Aup 9 
as 108. USUAL OCCUPATIO nf ve kind of workdone| 100. KiNO OF BUSINESS OR R 12, CITIZEN OF Wi 
SF aren most of working life, evan If retired) . Bp Me COUNTRY? 
gs oF aborer MaLntani Used 
NAW "SMA 
am ee TATHER'S + DD 1s, MOTHER'S MATDE key 
2 23 Herbert Pinkne on n Pinkne 
Se irs VER INU.S. ARMED FORCE: Hips'ee TYNO. | 17, INFORMAG ddrass 
E \ 
¥ . 3 i. g-1¢al| Herbedt Pin ne Bra Wine d, 
| f 18, CAUSE OF DEATH ‘er only one cauae per line for (a), (b), and (c},. RVAL BETWE! 
5 PART 1, DEATH WAS CAUSEO BY: earl 
5 93: IMMEOIATE CAUSE (@) 
fF TY OUE To 
3 3 Conditione, H any, which (b) 
= wel DUE TO 
£Bz underlying couse leat, oO) erebral hemorrhage in le. 
Ss PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONOITI EN IN PART 1(@ WAS AUTOPS 
gs d ves No] 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part I or Pert 11 of Item 18.) 
PRIMARY Oy CONTRIBUTING [) 


of car and _over-turned, 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


eae cos Meu (State) 
While. mee While ’ = 


factory, street, office bidg., etc.) 
at work at work 


21.1 certify that | took charge of the remains described above, held an Autopsy [ 54, Inspection [54, Inquiry 


20c. TIME OF INJURY Month, Oay, Year 


Lhe 


MEDICAL CERTIFICATION 


certificate, writing 


director. Page 4 should be forwarded to 


+ and In my opinion 
death resulted from: : Acfident [3J, Suicide [_], Homicide (_], Undetermined manner [_] 
y CHIEF MEOICAL EXAMINER [_] 


EXAMINER: This certificate si 


of Health or its designated agent, prior to burial, 


3 

& 

i 

= 

$ ACTUAL : D 
ra SIGHATUR' M.p, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNE! 
~Ers poms DEPUTY MEOICAL EXAMINER ] 
E e 2 oe NAME (Type) Kehoe 2 M.D. Riverdale ’ Md. adress (Street, city, town, or county) 8-22-65 
8 8's 23a, BURIAL, CREMATION,| 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23g.. LOCATION (City, town or county) (State) 
B25 REMOVAL (Spd a ' 
2 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Al, 6G 
S) 2 FUNERAL OIRECTOR f a 25a. REC’O BY REGISTRAR ISTRAR'’S S]GNATURE 
me RN ROE linn Fnsntrnk Nott [AAU 2° 1965 | fo Ere Meeps 


&. 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. SIGNATURE SL ID, 


= EO Ear We GR APEE 


23a. BURIAL, CREMATION, 
8 BARNOVA 


ATTENDING 5 MED, STAFF - 
MD. Dintcror C] pave, (| 7 - 2H 


H2\2 a aR cs 


Be. gt THEREOF] Ze, NAME OF CEMETERY OR aoe 23d. LOCATION (City, town or coufty) (State) 
ept 3, 1965| United Cemetery Yinooski Vermont 


24. FUNERAL Toe ys ADDRESS | 25a. REC'D BY REGISTRAR] 25d. REGISTRAR’S SIGNATURE 


. Gasch's Sons uyattsville, Md. ofEP 3 1965 fCbonrteg Judge. 


should be filed with t! 


director, page 


A. eae a CERTIFICATE OF DEATH AAYY 
gone a aE 
Ss 223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ss E93 @ COUNTY 4 ; a, STATE b. COUNTY, 

5 278 Prince George's MARYLAND Maryland Prince George's 
SS > 2s D. CITY OR TOWN (if outside cor, = limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e Bee write RURAL anal give nearest town: ‘ 

ME ee a i 

@ 2 z ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |/ d. STREET Al DRESS e. ed a 
ss #ah j 
es =eE X 3503 Nicholson st / 3503 Nicholson street yes] no D4 
s S55 3. NAME OF First Middle Last 4 DATE Month y Day i, 
= 252 (Type or print) Seouton Pitt 2 s 

oF Harley 1 s DEATH = 19 
3 = 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 3. AGE (Ih years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
2 : MARRIED [34 NEVER MARRIED [_] FUNDER 24) 
3 al F last birthday) | Months | Days } Hours | Min. 
8 male white WIDOWED [-} pivorceo[]| July 5, 1883 Bl ine | | 
So ‘= 10a. USUAL OCCUPATION (Give kind of workdone| ZO. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£ $20 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 gas Government Clerk Retired New York USA 
8 ec3 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
i= E 2 a 
= Bee Edwin Pitts Jennie Scouton 
ae Brad 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= BE a (Yes, no, er unkown) | (If yes Qive war or dates of service) Fy = Pive 1 E 
Heese mA ora Pitts Hyattsville, Md. 
Pee eras 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ayers PART |. DEATH WAS CAUSED BY: CAs = ere cDes a 
S-B2s as 
5585 IMMEDIATE CAUSE ‘@). acd” 
Be 
=o & / DUE 70 x ; 
sHos55 Cenditions, If any, which ). Ht z 2 
Sw So gave rise to Immediate 
ss 327 Cause (a), stating the QUE TO 
2 underlying cause last, 
2522 ged @—. om 
= E=| = Ge -] 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
asg%s is 7 eee et) MOG 
2S potas = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part tI of Item 18.) 
BEES — |5| 0 Bivectnonerucscn Sanne 
oS CLs ° " 
= on 
2£88 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) Giatey 
S7Soa S Hour a.m factory, street, office bldg., etc.) 
zSse (8 ; at work] st work 
Pe25 -— 
3 23 2 21.1 certify that (1) (this hospital) attended the deceased from_—Z-= 1-5 1962, too=* 8 __, 194.5 | that (1) two) last 
Sees saw the deceased alive on_2—- 25 ___1g and that death occurred alee. from the causes and on the date stated above, 
®£ss 22p. DATE SIGNED 
ox 
ie 
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yy Geeclty) 


VR AIS (4) 
20M 1/65 


AN 


= hours after death. 


etely filled in by the funeral 
arbon papers. Pages 1 and 


cremation, or removal, and in any event, within 72 hours after dea 
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Page 4 may be retained by the hospital or attending phySician. 


ial, 


Copia oe is 
TO HOSPITAL OR ATTENDING PHYSICIAN: The aw require: 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


vr A15 (4) 
15M 4-64 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i7 138 CERTIFICATE OF DEATH }44gnx 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutfon: Resldence before admlsslon) 


a, COUNTY TATE DL COUNTY 
= {9 £6 RoE's MARYLAND A 2 ORGE'S 


b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


a 
RLY a 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ADDRESS 6. 1S RESIDENC! 


A 2 ON A FARM? 
Paine GRoR 68s Gene RAG fosPITAL, | JAMESTOWN RD, ves) nop 
. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 


OF —- 
{Type or print) ints hay ] 5 Prick | DEATH g 3I- GS 19647 


5. SEX 7. MARRIED [-] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24HRS. 
last birthday) Months | Days | Hours | Min. 
FEMALE CAveA SIAN WiDoweD pivorceo[]| DEE 14 | BSY rs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY, 
COSB WIEBE Ar Heme MARYLAND ; 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EDGAR RK. Lyow MAME GITTINGS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) a ia % 


NeonE |DoNALD Hs PRICE, SAME AS 
18. CAUSE OF DEATH [Enter only one cause pert >For (2), (b), Carus é int Se UNECE) 
PART I. H : 
DENTMMEDIATE CAUSE (0) ote Hay de~ lorry 


Ly : 
{ DUE To F : 
Conditions, If any, which o__( better nekatin then + ee Cant 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). ee 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1{a) | 19. : Ca ee 
< Read EMO a 
0 és yes ["] No [Z} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 
$ } OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) {County) (State) 
a Hour a.m. While —— Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work i) 


21. | certify that (I) (this hospital) attended the deceased from__Y-~/ Ss, 19.2” to. 192)_, that (I) ye last 
saw the deceased alive o 3 J 2_19 and that death occurred at.5.327M, from the causes and on the date stated above. 
| 220, DATE SIGNED 


22a. sil OE: fo) 
t (Ce. mo, PaYe NS fa-BPeroe Owes Ol 9- (Ce 


22c. PHYSICIAN’S 22d, , ADDRESS 
ave OOA ARO Dei TZ |PHVATTSVILKE, MARYLAND 
23a, poe PR ETON: 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. aaRTiON (Clty, town or county) CKD 
Bde G9-3- 1965 | ForT Lincohy CEM |BlAbENS BURG, ARYLA 


24. FUNERAL DIREGTOR “7 ~ ADDR iS Md. 25a. REC'D BY REGISTRAR| 255. REGISTRAR’S SIGNATURE 
WW. Charnbera Go Ruisrclae,Md- |ssep 7 1969 _foeerlic duage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11139 _CERTIFICATE OF DEATH 14494 


y ey 
a g 3 1, PLACE OF DEATH a ueuey RESIDENCE (Where deceased lived, If Instiluilon: Residence belore admission) 
25 ». COUNTY 7) . STATE b. COUNTY 
w 
§ ase Penal a CORP L mwsnvinw Dprd/ pnd. bao 7. 
£ =e b. CITY OR TOWN (if outside corporele Ad ¥ LENGTH OF STAYIN 1b ||. city OR TOW! OR TOWN If oufside corporate limits, write RURAL end give neorest town) 
+ FD write RURAL end ya yarest, Ziaf 5 2 
er ST Rey dss 23 Lb Add Ld AN ae 
ae & d, NAME OF HOSPITAL O! Ae1¢h YE s- ‘hospitel, give si eddress) d. STREET ADDRES: a Bes 
w 
ex 
OE: 7703- artewny Bal, s ust] ne 
= Sn cing Potet tl OF ist “Middle Lest 4, DATE Month ‘Day Veer J 
2an OF 
ag Tyee or LDA E. RitcKhe eae SS AF 96S" 
: SPs. &. COLOR OR RACE t 8. GATE OF BIRTH 9. AGE [in years |IFUNDER 1 YEAR| tf UNDER 24 HRS. 


7. MARRIED [RYNEVER MARRIED [_] 
WIDOWED pivorcen ["] |, 
10b. KIND OF BUSINESS OR INDUSTR 


Berg | Deys Hours | Min, 


eC | White v1 | nl “EF, 
108, USUAL OCCUPATION (Gi ‘ind of work 


3 lay birthday) 
V7 yn. 
J M1. BIRTHPLACE yee & 7, or foreign oS. 
dons during most of working life, i if retired) 


(be Lf | st FIR GL An Jaw = = 


12, CITIZEN OF WHAT COUNTRY? 


ig ee 7 Sy WT a 


Address eZ As 


. SOCIAL SECURITY N al 17, INFORMANT 
= : Athan. fv PeiTehel 7 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, inkown) | (ifyes give werordetesofservice) 


[Enter onfy ona cause par jine Wpr {e), (b), and (c).] me yA aA 
PART |. DEATH WAS CAUSED BY: M 
IMMEDIATE CAUSE le) ss VW" MCL S/W OW Jibs ee age 
# DUE TO 


6 Meee, 


PERFORMED? 


js Ono 


Conditions, if any, which 
gava rise 10 immadiate cause 
(8), steting the underlying 
cause lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! TRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ve) | 1 


20e, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a. 


200, PLACE OF INJURY (Home, ferm, | 20f, (City or lown) (County) ~~ TSHR 2 
fectory, street, office bidg., atc.} 


20d. INJURY OCCURRED 
While Not While 
et work at work 


f Health prior to burial, cremation, or removal, and in any ey 


detached for use as the burial-transit permit. Then please remove 


MEDICAL CERTIFICATION 


19 


, 1966S: that (1) (we) last 


causes and on the date stated above, 


ib. DATE 
ATTENDING STAFF IGNED 
mo. | PHYS. ‘BR Binecron Os. O _§- PSE Gs 


| 22d, ADDRESS 


B_AHE eR |; 22001. nlporo. & Ke, was, RED Le 


23d. LOCATION (City, ie ‘or county) a 


fa VARAKG 20 Ge 


25b, (Plo 'S SIGNATURE 
terybng 


1) dpe the deceased from.. 9@/, 10 


eo a ncilfisi Geath, Geeniced tot $i from th 


21. | certify that (I) ( 
saw the deceased alive on. 
228, SIGNATURE : 


ATTENDING PHYSICIAN: The law requires that the death certificate be executey 


be retained by the hospital or attending physician. 3 
MRECTOR: After this certificate has been signed by the attending physician and com, 


[22¢. PHYSICIAN'S 
NAME (Type) 


lv BALLER. 
238. Pa EREMATION: 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR MATORY 
ALS — c 
mew a , ae: Ee IVER fae Tt And BRaurre 


2Se! REC‘D BY area 


Creek ve pede Tee A msscas\ii 30 19661, 


be filed with the State Dept. o' 


director, page 3 should be 


TO FUNERAL 


TO HOSPITAs 
death. Page 


\ 


\ 
pil 
and 
deat! < 


lled in by the funeral 


apers. Pages 1 


\ 
leat 


de 


72 hours after 


in any eve! 


lease remove 


ysician and com 
and 


f 


ficate be executed within € hours after 
fi 


permit. Then 
, oF removal 


ed by the attending phi 


res that the death cert 


After this certificate has been si 


he State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician, 
should be filed with t 


TO FUNERAL DIRECTOR 


VR Al5 (4) 
15M 4-64 


® 


fr 


in 
Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11749 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


write RURAL and give nearest town) 


— 6 dV Saan fs ofan 
&. NAME OF HOSPITAL OR INSTITUTION (Ff not In hospital, give street address) || d. STREET ADDRESS os RESIDE 
Pri G ts G lL Hospital / 6137-64th. Ave yvesC] nol] 


Prince George MARYLAND Maryland __Prince George 
b. CITY OR TOWN (if outside corporate Iimits, | ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give Nearest town) 


3. HEE First Middle Last 4. fe Month Day Year 
{Type or print) Kermit D. Propst peata }§=— 8/9 / 1965 
5. | SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR iF UNDER 24 HRS, 
7, MARRIED ] NEVER MARRIED [_] fast birthday} Months} Gaye | Houre | Wi 
M W wIpDWwED [-} DIVORCED [_] 9/16/40 yrs. | 
10a. USUAL OCCUPATION (Give Kind of workdone| i0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of rue life, even If retired) INDUSTRY _ A COUNTRY? 
Employee Safeway West Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ember K. Propst Etha M. Ppitsenbarger 
15, WAS DECEASED EVER INU,S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Brown Funeral Home, Frank W 


INTERVAL BETWEEN 
ONSET AND DEATH 


ch Qra of Nieves savers 


é Y oa —— 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) A de 


fo O bf DUE To : 
Conditions, If any, which 0) MEL. 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (o) 


é PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. eat 
= a 

ANS yesx] No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part tor Part Ii of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED Ep ae oe Ee eet 20f. (City or town) (County) (State) 
8 Hour a.m, While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from_8/4  __, 1965_, to__8/9 _, 19_45,, that (I) (we) last 
saw the deceased alive pn__8/Q__19. and that death occurred at____M, from the causes and on the date stated above. 


22a, SIGNATURE git ml, 22b, DATE SIGNED 
Credo Hl. Wilkela uo spe" oon Bee col 4/755 


we Name (pe) Dr. Frederick H. Wilhelm | Bbi8"Eanaover Rd. ,Cheverly Maryland 


~~ 


surial 8 Rest Haven Cemete H 
pax ne ORETORT, SR Ces ‘ADDRESS Ad ig ape lb Sa TURE 
Pearson Funeral fone, Fd118 Church, ValowMtUG 13 1965! / 


23a. senor (pect | 23b. DATE THEREDF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


g 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


in 24 hours after death. 


ath certificate be executed wi 


The law requires that the de: 


aq OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* 14] CERTIFICATE OF DEATH 22507 
= 
22 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
Si le i a STATE Maryland b. COUNNBnince Georges 
278 Prince Georges & MARYLANO ary Lan: 
Bs B. CITY OR TOWN (If outside cor] es limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and glve nearest town) 
Bee write RURAL and give nearest town) A 
«38 Cheverly 29 days x Hyattsville 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. Is RESIOENCE 
2as po e 4 
ege// Prince Georges General Hospital [ 6503 Perry Street yes] nok] 
> - 
S5= 3. NAME OF First Middle Last 4 DATE Month Cay Year 
© 
a (Type or print) Dorcas Pryor DEATH Aug. , 5 49 85 
s\4 5. SEX 6. COLOR OR RACE | 7, WARRIED SE NEVER MARRIED[] | & OATE OF BIRTH 9. “AGE ficyanis PUNE ate FF URGES 28a) 
FS) a) jonths | Days | Hours | Min. 
eé = Female White WIDOWED [7] pivorceo{]| 13 March 1921 Hh nisl | | 
ome 30a, USUAL OCCUPATION (Give Kind of work done 10B. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) ISTRY att OUNTRY? 
285 Housewife Gwin’ Home i’ Virginia 
Ets 13. FATHER’S NAME> ier OE po MAIDEN NAME 
Bee tener Finen a | «Rena Brooks 
ett 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO ~TNFORMANT ‘Address 
£ = Ss (Yes, no, or unkown) |{Ifyes alve war or dates of service) 
p BES no 224 05 5116 ee W Pryer liyattsville, Md. 
Bes 18. CAUSE DF DEATH [Ente 
S23 r only one cause pi ire for (a), (b), and (c).] = INTERVAL BETWEEN 
ene 3 PART 1. DEATH WAS CAUSED B by. NN AALMAMVE Sere. ONSET AND DEATH 
EDES / ve a eel CAUSE ‘@) 
Soft 2 i 
BESS < DUE TD 
2355 Conditions, If any, which 
a VBS (b). 
5 ave rise to Immediate 
2 322 callse (a), stating the ( OVE TO 
i vod underlying cause last. {c) 
pecs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITION GIVEN INPART 1(a) |19. was vas AUTOPSY 
23s = a 2s S|. 
S37S S YES val no [$x 
ese le 
ZS ELS= = | 20a, ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
BEES [B/S OMNSUNEUO ahi 
2 bah -4 e ( , ) 
erTo S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
STS 3 factory, street, office bldg., etc.) 
Les a Hour a.m, While — Not While 
2228 = 19 at workL_] at work 
3 Sze2 ig_GJ° that (1) (we) last 
Pa - 
gees rae that death occurred at 6. 2QAttom thé causes and on the date stated above. 
oes 220. DATE SIGNED 
s = ae ATTENDING MED. STAFF | 
Saas M.D. PHYS. pirector [] Pays. C1) 
Bees 22d. ADDRESS 
= B82 6501 Landover Rd., Cheverly, Md. 
eo Zog 
= Res 23a. ReuOyiC necy 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
s 4 
[ay Bulyat Se) | 877765 Parklawn Cemetery Rockville, Md. 


24. FUNERAL DIRECTOR ADDRESS 


. 25a. HEC'O BY REGISTRAR | 256. REGISTRAR'S SIGNATURE. 
F, Gasch's Sons Hyattsville, Md. 


oAUG 1.0 1965 


‘VR A15 (4) . 
15M 4-64 


Bs 


¢.. 
‘o Tne funeral 


1 4 gant MARYLAND STATE DEPARTMENT OF HEALTH 
us" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mer ee 
FOR STA 111 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14502 
HEALTH DEPT: 1. pe sla ea 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admssion) 
5 a a b, COUNTY 
ag f MARYLAND Prince George 
5 3 $s b. CITY OR TOWN (If outside cor; pe IImits, c. LENGTH OF STAY IN Ib |’ c. Hay Rr Jand (If outside corporate limits, write RURAL and give nearest town) 
a £ 3 write RURAL and give nearest town) y 
aes [e DOA A Upper Marlboro 
iD Oy . P| IR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS. e. IS RESIDENCE 
se a: NAME OF HOSPIYAL OR INSTITUTION i Ig RESIDENC 
o = oa 
ee ee 7% ves) wofal 
Bea, £5 / Prince George General 
BSE. %2 3. NAME DF First Middle Lest 4. ‘DATE Month Day ‘Year 
ez, ue 2 ~ tine Print) DEATH 
Balj 
= E 5. SEX S COLOR OF RACE 7. MARRIED Ge} NEVER MARRIED [_] a Oe OF BIRTH 9. AGE res TFUNOER1 YEAR vee 24HRS. 
235 | 61. ae veal Days | Hours | Min. 
ae Mave Shite WIDOWED ["] Divorced [_] |. 1904 Nadel le’ 
2s rc BUAL OCCUPATION (Givekind of work done) 108. KIND OF BUSINESS OR 1. + RTHPLACE (Stato or sai annie 12. 3} y WHAT 
es = Se & mo: t of working Jif even If retired) , INDUSTR' eae 
25 y ne CHAN rh AR | FAB Lig. y (Thc CC . fe?” 
gee Be S y ? Lay 
Eo ES g L 3 
“32 2: = } 
= ES z WAS BECEASEO EVER INUS. ARMED FORCES? | /1G. SOCIAL SECURITYNO. | 17. Adare: 
See es (Ye, Pay br umkown) (If yes ae war or dato servic) hy y FM) <4 5 7 
Ee= na r—4 Site —_— 7 - Sj 
Bes £8 A, ‘2 calf LLL 
Eee os 18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] V 
3 ae aes PART |, OEATH WAS CAUSEO BY: 4 ‘ONSET AND DEATH 
2-5 35 ; IMMEOIATE CAUSE (6) 
=. sf ; ¥ 
82 & 7 DUE TO 
Ses 25 Conditions, H any, which (b) i 
B82 55 gave rise to Immediate 
Parchees cause (a), stating the ( DUE TO 
3e2 ea underlying cause lest. (c) 
% tx) 8¢ & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) 19. WAS. Autopsy 
§28 Be & YES no [] 
2 s J 
Ewe of “| | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of tem 18.) 
te as 
523 Se & | PRIMARY C} or CONTRIBUTING Cy 
2 2 
eEe 5 eo 
ESE ei = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe; PLAGE OF INJURY (Home, farm. | 20%. (City of town) (County) (State) 
gee og Al Hour a.m. While, Not While a wee cee 
Zee 23 = pm 19 at_work : at whit : = 
gs. et 21, | certify that | took charge of the remains described above, held an Autopsy [3], Inspection fx ], Inquiry [>q, _and in my opinion 
one . iz 7 
eSz SS death resulted 7 Cy causes cident 2. Suicide [_], Homicide [_], Undetermined manner {_} 
ire) 
2 Bee ne pee pe nage ll oO 22. DATE SIGNED 
BESS. SIGNATUR Lb wo, AS 
zee Bie te DEPUTY MEDICAL EXAMINER 
5 
E * SssSs jy aie i fi es M.D. aa » Mde address street, city, town, or county) 8—20~65 
£2 a = 
Hees sz 73a. BURIAL, 1ON,| 2b. ei ‘an 23c, NAME OF PEMETERY OR CREM My. i LOCATION (City, town or county) (State) 
Sassos Vip 2 Ay (HKays, Yee by Lh 
=) 4 
- $4 7- ies aOR eta 1b uel lee ry soy SIGH 
VR AISM (5) i z re bY AUG 2 ras) 196 - CL, aryl 
5M O/6s Ht x li WEN i= ha YL biel nett sf og a 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


2a. FUNERAL ORECTORD >, ae AOORESS, | 25a. REC'D BY RECISTRAR 
‘ ot . 
op G.-2 Me: FAN AAML, AUG 4 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DU ISIBN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


seat CERTIFICATE OF DEATH £2008 
<a = = 

se 2 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
Bibel ae. a. STATE b, COUNTY. 

£2 MARYLANO ZF, : 

ae b. CITY OR TOWN (if outside corpprate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN #{f outside cotporate fimits, write f it and glve neagést town) 
BE 2 W) ite RUR and give nearest town) if . 

2.8 CZ 2 

o2a, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AOORESS i. IS RESIOENCE 
23h, ce mnie J ON A FARM? 
=5 . 

Seep Y Sous fern Wd. Medial Center || (Wood in Jon Ith ves1_N 
2s 3. NAME OF First Middle 

@ 


Last 4, ag onth Py: ay 
DECEASED , . 
(Type or print) f HLS. Z, Ak D y ‘one OEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8 DATEAF BIRTH 9, AGE (In years [IF BK “a 24 HRS. 


| e/ birt ig Mont Oays reeareaT | Min, 
10a: fsa OCCUPATION 


during most of working Ii 


WICOWEO Divorceo [] 
ive kind of workdone| 10b. KIND OF BUSINESS OR oe HPLACE coomey 4 & oe or So aaa 12. Pa tA aa 


even If retired) é USTR FA a ae i, 
ge ees P ini AME 

(Yes, no, or urfkown) | (Ifyes give war or dates of service) 

? 


16. SOCIAL SECURTTYNO. | 17. INFOF a an 
2 lA We a tne a 


18. CAUSE OF DEATH [Enter only one cause per Paes for (a), ©), and (c).] HA 
PART {. DEATH WAS CAUSED BY: ¥ a7, - a 
o IMMEDIATE CAUSE (a). FAR DI (es ase é sy fe A cé ey fh Z A VE é 


a ee Mae DUE TO 2 
Conditions, If any, which o AhemraAr 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause fast. () a ure 4 ¥ =) h & = fre. Leo K it tA 
EI 


ER'S NAME 


ED EVER INU. Aacle ARMEO eosin 


mit. Then please re 


transit peri : 
, cremation, or removal, and in a 


& PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘itera TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) |19. Was aUTURSy 
3 ——————— 
Q \s yves[} no[] 
ji = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work fal 
21. I certlfy that ()-4his heewe) attended the deceased from_C@+<« 2 “2— 19 vpn e ewer , 19G.2~, that (I) (we) last 
g 2 - Leah that death occurred até—A M, frorf the causes and on the date stated above. 
22b. OATE SICNEO 


ATTENDING 
Ave NS) Bingcron C)_ Pas. al 
a ‘AOORESS 


LAN ION, re 


| 23d. LOCATION (City, town or county) 
~ 


— 


URIAC, CREMATION, 
OVAL (Specify) 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bur 


i Zab. DATE THEREOF 


FS S- 6ST 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYAM 


44 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Oud 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, lel b, CDUNTY 


~ J i Georg: e MARYLAND Prince G 

BE2 ¢ B. CITY OR TOWN (if outsiae cor aryian 

ge ‘ Es Ane iets N il Gules “corporat. Iimits, ¢, LENGTH OF STAY IN ID |) c. att OR TOWN (If aide corporete limits, write RURAL end give nearest town) 
= 85 j DOA uf Gollege Park 

i” st |. NAME OF HOSPITA "OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDR ®. IS RESIDENCE 
eae ; : | DN A FARM? 

moe 28 7) eorge_ L_ ves] no [t 

SE. oe |. ey First Middle Last 4. DATE Month Day Year 

Bae Ee) € Int Ramey 8 

fai ype or print) Joann DEATH 19 

avo. 

et E es] SEX 6. COLOR OR RACE | 7, MARRIED [Ei Never marnieo [| | & DATE OF BIRTH ES AGE ud role momar ae 

i 3 'y) [Months | Di Hours ) Min. 

ef = White wioowed ~]_—__pivorced(“]| 12-17-1940 a ee 

225 10a, USUAL OCCUPATION (Give kind of workdone| 100. KIND OF a 

2 2 = during most of working life, even If retired) & inDusTRE ess m eal A Te % counting. pil 

Eon Ho ¥$E WIFE o 

ess 13. FATHER'S NAME 14, HER’S MAIDEN NAME 

SB ‘. 

= 15. WAS DECEAS! EOE a a PRIMM LE 

= ys ED EVER IN Th 3. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

BS < (Yes, no, or, _ (if yes glve war or dates of service) SAME AS Pe sf 212 


UNKNoWwN LDANIEL C1 | A che oe 
18. ee OF DEATH [Enter only one ceuse per line for (@), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Jp.) 3 IMMEDIATE CAUSE (a)_Laceration of brain 
7 DUE TO 
Conditions, If any, which (0). minutes 


gave risa to Immediete 
ceuse (a), steting the DUE TO 


underlying cause last, 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOOEATH TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART3(@) 19. “WAS AUTDPSY” 
Yes [] NO 

208, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert II of Item 18 = 

Priuany Of. CONTRIBUTING o ‘ 5 be turn et 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. anes OF INJURY (Hol arm, 20S FESR Mi (County) soe 


While Not While factory, street, office bi 
t work LJ et work 


21, | certify that | took charge of the remains described above, held an Autopsy [_], inspection [X], Inquiry XK], and in my opinion 
: Natural cguses [_}/ Accident [5], Suicide [_], Homicide [_], Undetermined manner [_] 

i CHIEF MEDICAL EXAMINER (a) 

Mp, ASSISTANT MEDICAL EXAMINER [_] =. a re 

en DEPUTY MEDICAL EXAMINER 823-65 


NAME (Type) / J ohn_ Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 3 
F m| 23b, DATE THEREOF AME it LOCATION (City, ry or county) (State) 


2ac, NAME OF CEMETERY OR CREMATORY 
S-2 b- [POS VY Hee Cem Al KANDRIA, VIRGINIA 
250. ayarsrR ’S S\GNATURE 


*D BY REGISTRAR 
WW Chenrrctum Go. Pnirclacetfid eile sts 


~ 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed wi 
certificate, writing the word “pending” in pent 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office a 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ACTUAL 
SIGNATUR' 


9. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event, 


TO DEPUTY M 
please execi 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


i ie) . 
% 12745 CERTIFICATE OF DEATH Laon 
‘ Es 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aa 8. COUNTY a. STATE b. GQUNTY 
73 Prince Georges County, MARYLAND Maryl and Prince Georges 
ge b. CITY OR TOWN (if outside panera limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) de 
3 Riverdale {Seat Pleasant 
Bey d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
3X ‘ ? | ON A FARM? 
gs Eugene Leland Memorial Hospital / 7002 A Street ves] noKK 
se 3. NAME DF First r Year 
SE peruines rs! Middle Last 4. 32 Month Day ear 
; (Type or print) Germaine _ Mary Raum DEATH AugustQ1@ 19 65 
E 5. SEX 6. COLOR OR RACE | 7, warRleD KX NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR IF UNDER 24 HRS, 
: = ‘ last birthday) [Months | Days | Hours | Min. 
& e DAC » wipoweo [] Divorcen [—] 8.8.01 yrs. 
be 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
% Home Maker Maryland Amer. U5, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Lepoew 
Thomas Gawin Many ~GLSRENCE 
Op MASBECEASED EVERINU'S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT RAOM ie AS # 
; jive War of servi AR, A = 
No. | Nene | BERNARD ; 
18. CAUSE DF DEATH [Enter only one cause per line for and (c).. INTERVAL BETWEEN 
tg setae a eu Bene i . DUSELANDIDENTH! 
IMMEDIATE CAUSE (a). rewarys how bets st 


Pe A ol 


DUE TO 4 2 ‘ 
Cenditlons, If any, which oft shale eng Ade ce SS eee Ce 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


| or attending physician. 


3 PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. WAS AUTOPSY 
é haat; . 
|< / ( 

Ow ag Poeeleipeliat AQ ee Eas yes [] No 
= | 20a, ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
Bj | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
= P. 19 at work [_] at work 

21. I certify that (1) (this hospital) attended the deceased fro , 1965—, to APY , 19. that (1) tre) last 


192 §, and that dedth occurred at“22,4_M, from the causes and on the date stated above. 


saw the deceased alive oI 
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JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


IGNATURE 22b. DATE SIGNED 
@ Hleernes I, mo HEE Sire EAE OPO 
ce i i. 
| MAME C2) Phomas My Hutchins, M, D. aur La acelsvre ed Hyad/s ville, kes Sf 
23a. meagre) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, KARR (State) 
Bogiad ” | Ave 24, Ith Hine CeMy | SuttlLAnn Mary ANd 
24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 


Ue: Chembee), 


AUG 25 1965) fOlonbes Ieudpe- 


VR AIS (4 
20M 1/65 


a -. —_— a 


MARYLAND STATE DEPARTMENT OF HEALTH 
11742" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER?S, CERTIFICATE, OF DEATH L006 
L ua La DEATH It on eS. Bata lived, pica Residence before admission) 
Prince George “OSPe MARYLAND £ Mi ‘ eee v 


SES ee de Dre a eae 
Si se b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURi ind give neerest town! 
g = 4 write RURAL end give nearest town) 
SE Ss Mt. Rainier { Mt. Rainier 
r gz d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. i ateRne! 
2 = Je ? 
me 88 H_ome---3008 Bunkerhill Rd, 3008 Bunker Hill Rd, ves} nol 
“2 3, NAME DF First Middle Last 4. DATE Month Day Year 
2a DECEASED 2 
ee (ype or print) Violet Nellie Gey | ae 
ee 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH .- 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 
F W geen tte [eae Tes gia: last birthdey) paical Days |" Hours Min. 


WIDOWED 59 Divorced []} 19 Apri ] 2OU yrs. 
10a, USUAL DCCUPATION (Give kind of work done| 1Db. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, er WHAT 


24 hours after death. If any delay 
encil in Item 18. Give Pages 1, 2, and 3 


rs Office along with form PM3. Page 5 may be 
aa 3 A 


o> uring most of workiag life, even If retired) INDUST! 
- 2 omputer Frogrammer | Army Map Ser, West Virginia eV eA. 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc 
a J 
3 ohn Wesley Este Ella Clevenger 
aa 15. WAS DECEASED EVER INU.S. ARMED reer 16. SOCIAL SECURITY NO. | 17. INFDRMANT O85, 
1-217 A 
ae (Yes, no, or unkown) poi U VW D = eo 
! = no Ink. Mrs, Doloras Wilmor-Davidsonsville,MD 
22s £2 2 A A HL &. ‘ 
‘Eee os 18, CAUSE DF DEATH (Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
Ses fo PART 1, DEATH WAS CAUSED BY: ‘ SEED DENTY 
£25 @5 >») IMMEDIATE CAUSE (¢)__ Asphyxta 
SES gs : DUE TO 
evs <z35 Conditions, If any, which * * : . 
3 53 < & gave rise to Immediate o)____Occlusion_of airway_by_picee—of meat Minutes 
=. £5 ¥ cause (a), stating the DUE TO 
B22 en underlying cause fast. (o). == 
Gi tee eels & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) 19. WAS AUTOFSY 
Ze2 32 = eae a. ca” : 
ga Ee 5 ves It 
ba we a & |2a,_ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 
£3 = & | PRIMARY O& or CDNTRIBUTING (9 
=e 24 & | CAUSE OF DEATH. J 
ves S . é 
EGE af 3 | 20c. TIME OF INJURY Month, Dey, Year Zo ORY Stat eonket Pty Wak Rat PREACH or taun) County) Gate) 
aba oe : 3 Hour a.m, While Not While | factory, street, office bidg., etc. 
Zee ep /ldz 2G. 19 at work] at work 
Sto £8 21. I certify that | took charge of the remains described abpve, held an Autopsy [5], Inspection [5], Inquiry (,J, and In my ppinlon 
834.8 
wee eo death resulted from: | Natural causes , Suicide (_], Homicide [], Undetermined manner [_] 
“see 4) ( CHIEF MEDICAL EXAMINER (_] 
2ooae ACTUAL fini > ~- 22, DATE SIGNED 
gefses = | | Here 4 : rae eae 
eas ,e6 S DEP! 
5 Tes p Kehoe, M.D., Riverdale 
—E oss gS y) ae > rir rd Address (Street, city, town, or county) 88-65 = 
Po 835 pe * (23a, BURIAL fay aed f)23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
st nel pecify 
esseos | Bult’ 


G, 
24. FUMERAL DIRECTOR 8-12-65 Fort. 25a. REC'D BY rince ~eor "SSTGRATURE 
mame oseph Gawler Son's Inc. omcAUG 12 1965 a 
he /ss \ —— 6130s constnyaves sits hast Do 


—_ 1 Sy MARYLAND STATE DEPARTMENT OF HEALTH 
~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND £: 

FOR STA 1114 MEDICAL EXAMINER’S CERTIFICATE OF DEATH L Zou} 
HEALTH DEP ~ PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 

a a MARYLAND Maryland Prince. Ge: 
BES & b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1D |: c. CITY OR TOWN (if outsida corporata limits, writa sore. give neerast town) 
5 
ep 2 write RURAL end give nearast town) 
ge 5s x 
Su heve 2 days 
Eun a2 d. NAME OF HOSPYTAL OR INSTITUTION (if not In hospital, give Street address) f STREET ADDRESS @. Saran 
io 2 +7 = 
me ££//| Prince George Ge ves] _noL 
oe ee tee . NAME OF First Middle Last 4. DATE Month Day Year 
S88 Lay DECEASED DF 
Bae sR (ype or print Raymond _ 4 Romersa BEA) 9B 18_18 
een! = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
=e Fs 7. MARRIED [53 NEVER MARRIED [_] iast birthday) |iwonthe | Days | Hours | Min. 
€gs | ) | Mate Whi WIDOWED [-] Divorced [7] | 34, 1917 yrs. 
3°s \Zs 102. USUAL OCCUPATION (Glva kind of work dona| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s during most of working life, even If retired) INDUSTRY COUNTRY? 
ES Stone worker Building Washington DC Us A 
oss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 
Bes 3 Steve 4 Romersa | Jennie Guglieri 
=sEB ; 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Addrass 
Aco - (Yes, no, or unkown) ee Saari ger iaaric) "i 
= Wf R12 148 780 Rachael Parnes District lleights, Md. 
3 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL DETWEEN 
ee PART |. DEATH WAS CAUSED BY: 2 days ee 
£5 3 IMMEDIATE CAUSE (2) Pontine hemorrhage. 
Re 331X 
= + DUE TO 
Conditions, If eny, which (b). $ umknown 
geve rise to Immediate 
couse (9), steting the ( DUE TO 


O} 


underlying ceuse lest. 


= 
3 
3 
5 
3 
z 
2 
. 
E 
© 
3 
2 
= 
a 
2 
= 


$8 
ecu 
oo 
os 
2s 
zs - SS eS Ee eee, 
£5 zB] P HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. Was AUTOS 
2s NS ves fR} No [] 
we & | 20e, RNAL CAUSE WA‘ 20, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Pert Il of tamis.) < 
Sv fj | PRIMARY C) or CONTRIBUTING (J 
=e 1] CAUSE OF DEATH. 
oe z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae ee WE TORY Home, farm, 20f. (City or town) (County) (State) 
se os Hour e.m, while Not While factory, street, offica bldg., etc. 
£2 3 19 at workL_]_at work LJ 
Bz * 21. | certify that | took charge of the remains described above, held an Autopsy [x], inspection (xd, Inquiry [], and in my opinion 
S54 ‘ a: F i 
of death resulted from: , Acpident [-], Suicide [], Homicide [_], Undetermined manner [_] 
Hos CHIEF MEDICAL EXAMINER [_] 
2a ACTUAL 22. DATE SIGNED 
PS a> SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
Zeas 2 4 DEPUTY MEDICAL EXAMINER [5] 
e % 53 j FAME (lie) J Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-19-65 
g = — 
Ps 8 Ss 23a. Bua mh 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
22S pechy) * . See 
Certs uria Aug 23, 1965! Arlington Cemetery Arlington Virginia 
a. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burialtransit permit. File pages 1 


24. FUNERAL DIRECTOR ADDRESS , REC'D BY REGISTRAR | 25D, BEGISTRAR’S AIGNATURE 
F. Gasch's S lly ill Md | 
VR AISME (5) « Gasch’s sons yattsville, } 
Sac? ppt ie: Md. | oAWG 24 1965 ‘ithe 


SER Es 
oo 2s 
gz es 
te] Sa. 
3 @ a5 
= Le 
a 
lo oO 
= 2ei 
ra £2) 
z, 22 
Be 22 
Orr pak 
5 “5 
3 


ive Pages 1 
Examiner’s Office along with form PM3. Page 5 may be 
and Awi 


il in {tem 18. Gi 
of Health or its designated agent, prior to burial, cremation, or removal, and in any eygnk within 7: 


thin 24 hours after death. If any dela 


wi 
pencil 


F 


in 
: Page 3 should be used as a burial-transit permit. File pages Y 


indi 


MINER: This certificate should be executed 
e 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “pe 


director. Pag 
retained for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY ME 


VR AISME (5) 
SM O85 


=") 


- 


. 


tems Lowel Film G2° MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH LSougs 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY @, STATE b. COUNTY 


nee Geo 
b. CITY OR TOWN (If outside corporate 


MARYLAND Ma ry land Prince Peqrge. os seaay 
mits, . 
write RURAL and. give nearest town) a | ¢. LENGTH OF STAY IN 1b |' c, CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest town, 


oe eR ra OR INSTITUTION (if not In hospital, a Street eddress) ie Bog 


@. 1S RESIDEN 
ON 


Prince George General yesC] not 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH cb 9 19 


B 6 
9. AGE (In -yaars | TF UNDER I YEAR|}FUNDER 244RS, 
lest birthday) |Months | Deys | Hours | Min. 


=] 8 4 
7. MARRIED Fz} NEVER MARRIEO [—]| 8 DATE OF BIRTH 


wipoweD [] pivorceD [] 13.0 


ema le h 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 
during most pt working Iife, avan If retired) 

Cai LPH» 


13. FATHER’S NAME 


pr] 9 
al oe BIRTHPLACE (State or foreign 

BRE Zeibert's. | Washington 0.C. 

14. MOTHER'S MAIOEN NAME 


Ennest Griffith Sn Daisy Brine 
CU! ras hig ait a og 
fala IGECEASEO Ba ag io Ue 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
, es of service: r 4 ay 2 
| 578% 5235 | Mx Juan 0 Ross brother Inka. 
18. CAUSE OF DEATH [Enter only ona ceuse per lina for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 


on + DATS REE Intoxication of meprobamate 
7. 


DUE To 
Conditions, If any, which (b) 
gave rise to Immediete 
ceusa (e), stating tha ( DUE TO 
underlying cause lest, (c) 


3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(¢) 19. WAS AUTOPSY 
3 ves X] xo [] 
© 20a, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18) 

& | PRIMARY C} or CONTRIBUTING () 

& | CAUSE OF DEATH. Ingested overdose of meprobamate 

% | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 209; PLAGE OF INTURY Homa, term] 2OF. (cliy or town) (County) (State) 
a Hour a.m. While Not While factory, street, offi g-, etc.) 

Fy 8/19/65 et workL.) et work Home 


21, | certify that | took charge of the remains described above, held an Autopsy [3q, Inspection fx], Inquiry [34, and in my opinion 


death resulted from: Natural causes cident [], Suicide KJ, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 2, DATE SIGNED 
SIGNATUR! Mp, ASSISTANT MEDICAL EXAMINER [_] 2 

EXAMINER'S : DEPUTY MEDICAL EXAMINER [5 

NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-20-65 


23a. eR: ae 23b. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY py county) (State) 
af an | won ed fe — 1 
rr | cle. iy Aang AN REC'O 6 carom R's ahd’ rae 
NE Mueerann & Son Funeral ayes. ; | - : arvlig 4 
Zz 5732 Georgia Ave MKAUG 24 1965 


1 M Wye MARYLAND STATE DEPARTMENT OF HEALTH 
Pe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STA 11149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH E45 UG 
IK HEALTH DEPT. [i PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
a. a. STATE b. COUNTY 


21. | certify that | took charge of the remains described above, held an Autopsy [3], Inspection {X], Inquiry [X), and in my opinion 


<i MARYLAND Mary land Prince George amy 
ees = b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b |’ c. CITY OR IN (If outside corporate limits, write RURAL and give nearest town) 
g es £3 write RURAL and give nearest town) - 
ae beverly DOA i 
Zu ae 9 j d. NAME OF HOSPITAL‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Dee ea 
2B enFY s . FARM. 
Boe 38 7/ Prince George General Hospital / 4,01 Greenlawn Drive ves] wo 
om oo 3. NAME OF Fi ; ~ Month 
3 a Sa SepeioEe ; Ist Middle Last 4. He Month Day Year 
saz = (ype or print) Vincent fF, Ruppert bint 8 g__19 65. 
sce = 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 3. RGE (in yéars | FUNDER 1 YEAR IF UNDER 24 ARS, 
285 E 7 last birthday) [Months | Days | Hours | Min. 
28s male white WIDOWED [-] pivorced[]| 12—13—06 _yts. 
s-s 5 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ss = Se during most of working life, even If retired) INDUSTRY COUNTRY? 
Lom Fa man Laundry Ma rv) pnd U.S.A 
os Ss 3&5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
gas ge 
253 oo: - Heni obs Rupoert Unknown 
ce zs 5 EC EASE! ERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre: 
2 5 ee (Yes, no, or unkown) Agee hi gite Be A401 Greenlawn 
ay Es WWIT_|_wWwI 577-01-9265 Mrs, Agnes C. Robertson, Dr. Chillum,Mé 
= 2 3& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEE 
See a PART |. DEATH WAS CAUSED BY: . , dais Male" 
£55 95 , _, MEDIATE Cause ()___Hepatic Failure 
ge, Be I #1 ¢ DuETO 
225 =e Conditions, If any, which (0) Cirrhosis of liver 
B82 35 gave rise to Immadiate 
SS BRS) cause (a), stating the DUE TO 
332 nen underlying cause last. 0) 
2 = = & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. aye yeaa? 
= o - e u 
SS= Bo 4/3 ves KX] No 
eS” 2 2 2 —- s 
ee 2 = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1 of item 18.) 
g e 2 & PRIMARY [] or CONTRIBUTING () 
cts 2 £1) CAUSE OF DEATH. 
225 
= = 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
EES om a Hour a.m. While Not While factory, street, office bldg., etc.) 
Feo oo = Aus 19 at work) at work 
= a J 
2s 
: 
o 


please execute the certificate, writing the wo 
of Health or its designated agent, prior to burial 


2 death resulted from: Natuyal causes f{],  Acgff@nt [-], Suicide ["], Homicide [_], Undetermined manner [_] 
“58 CHIEF MEDICAL EXAMINER [_] 
s ACTUAL . 
aFs SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] ereney 
aSa cawnnate DEPUTY MEDICAL EXAMINER [Xf 9-65 
iS SEES 7 |_L Name ype) Kehoe M.D., Riverdale, Marylanchdress street, city, town, or county) 
a esp 23a. BURIAL pa 236, DATE THEREOF 23c, NAME OF CEMETERY ORGRIRIXMOST 23d. LOCATION (City, town or county) (State) 
esto RMS y) 
e 2 Bu Aug,11 1968 Arlington National Arlington, Virginie 
24. FUNER ECTOR — ADR 258. REC'D BY REGISTRAR) 250. REGISTRAR’S SIGN: 
een W. W. CHAMBERS CO., Riverdale, Md. | omAUG 12 ~ 


cessary, 


et aes 
s2 $= 
e> ES 
58 £3 
oP Ss 
=n 82 
5 
2 

re 22 
=. 2 
a2 

sg @ 
= = 
2S sof 
a. £2 
ee se 
2S faz 
&s BE 
&. = 
S= <3. 
Se Se 
cl ho 
as ge 

2 

58 22 
2e ¢€ 


in 24 hours after death. If any .@ 
. Gi and 3 


MINER: This certific 


fease exectite the certi 
ge 4 


TO DEPUTY M' 


-transit permit 


cremation, or removal, 


he Chief Medical Examiner's 0: 


ficate, writing the. word “pending” in penci 
should be forwarded to tl 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


director. 


pi 


VR ASME 
3500 4-64 


¥ 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 11150 MEDICAL EXAMINER’S CERTJFICATE OF DEATH 13540 
1. PLACE DF DEATH Leta > USUAL RESIDENCE (Where deczased Uved, If institution: Residence before adnysion) 
, 8, STATE b. COUNTY 


Prince George MARYLAND District 
of Columbia 
'b. CITY OR TOWN (if outside upieerete. limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Columbia. end give neerest town) 
write RURAL end give nearest town) 


ih had Oe meen en . . * . 3 
Cheverly # “one-half hr, District of Columbia // 7} — __ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS ®. ee Fats 22 
Prince George General Hospital 4406 Quaries Street, N.E. ves) nol 
3. NAME DF < 
Roncicua First Middle Last 4. Rate Month Day Year 
(Type or print) James Arthur Scu DEATH & 12__1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [¥ NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (In years [IF UNDER YEAR IF UNDER 24HRS, 
last birthdey) [Months | Days | Hours | Min. 
male Negro WIDOWED ["] Divorceo{]} 2=30-30: 
10a, USUAL OCCUPATION pe kind of work done} 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign coun’ 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Construction South Carolina U. S. A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Holly Scurry Callie Robinson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No - Mrs. Margaret Scurry 4406 Quarles St., N. E. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE Cause (a)__Heart Failure 
) 
Proo DUE TO ‘ 
Conditions, If any, which o_Arteriosclerotic Heart Disease 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). A 
& | PARTIIOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) . |19. pee oa 
3 * a ves XK] No[] 
= 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part I! of Item 18.) ¥ 
5 PRIMARY [} or CONTRIBUTING () 
6 | CAUSE OF DEATH. 
= | 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (State) 
2 Hour factory, street, office bidg., etc.) 
fr] 
= 


while oO Not While 


et work et work 


held an Autopsy Inspection KX], Inquiry [X], and In my opinion 


Suicide ["], Homicide ("], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SCENATUR ay-ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGRED 
maiehn DEPUTY MEDICAL EXAMINER ¥] 8-14-65 
NAME (Type) J) ehoe M.D., Riverdale, Marythand address (street, city, town, or county) 

Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EL 8-17-65 Lincoln Memorial Suitland, Maryland 
24, FUNERAL DIRECT ADDRESS 25a. REC'D BY "1965 | fonda GNATURE 


John T.| Rhjhes Co. 3015 12th Street, N- FE. | AUG 18 1965 


—s 


filled in by the funeral 
papers. Pages 1 and 


t, within 72 hours after de 


mpletely 
carbon 


even 


fe 


i 
Then plea: 
cremation, or removal, and i 


ed by the attending phys 
ransit permit. 


Page 4 may be retained by the hospital or attending physician. 
State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


e Q \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, p 


a 
should be filed with the 


VR A15 (4) 
15M 4-64 


=) 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


111517 CERTIFICATE OF DEATH any 


tiem 
1. Aes ade SUAL RESIDENCE (Where deceased lived, If Institution: Residence before a a 


T ” alsTat , b. COUNTY’ 24 )-4).-v9¢ 
tance org MARYLAND Trrrypleel 
b, au OR TOWN (if outsic eorpgrate, limits, c. LENGTH OF STAY iN 1b gt OR TOWN (li Sgiside 5 limits, write RURAL and/glve nearegt town) 
Se 19 al vee Cee e- 


i. NAME Grae HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


yatts Gis Regge sel EF //n. Z ics 
OS POE A et ge; ae TE. 
oft Rae pulle Nursing Home, O°! “42" ai ae. rs ial ag 


4, OATE oe Day Year 


" OF 
Qype or print Hav are fe See le OEATH lS 73 Ge 
5, SEX 6. a R RACE | 7, MARRIEO TeD[-]| & DATE OF BI 9, AGE (in years | IFUNDER I YEAR|IFUNOER 24HRS, 
7. MARRIEO [-] NEVER MARRIED [_] Sea yh ¥ g fast birthday) Months | Days | Hours | Min, 
wiboweD [4 _—sébivorcED[“] a 7 a 


10a. USUAL OCCUPATION an kind of work done} 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or Ion country) | 12. CITIZEN OF WHAT 
during mi of working life, a If ies YY yo 

Uses & urse Qs SA. 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME ce 


tyihia rm ae i 


15. WAS OECEASEO EVER IN U.S. ARMEO FI 
(Yes, no, or unkown) | (If yes give war or dates of service) 


oes fe Yannin 
rer Sie ah an FO ig TN Oe 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
SET AND DEA) 


39, 
S, 


18. CAUSE OF OEATH [Enter only one cause per linet oh saa 
PART 1. DEATH WAS CAUSED BY: 
_, IMMEDIATE CAUSE © Dee 


es OUE TO Q 
Conditions, If any, which rs < (5s 
gave rise to immediate = 
cause (a), stating the DUE TO 


underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a)  |19. ea i 
cS SSS 

é vest] NOL] 
= 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

$3 | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. tactory, street, office bidg., etc.) 

5 mn. While — Not While 

= p.m. at work] at work oO : 


21. | certify that (I) (this hospital) 


saw the deceased alive on 


the deceased from t See 19S, that () We) last 
196° and that death occurred atZ:!O¥M, from he causes and on the date stated above. 
2a. SIGNATU 


oe DATE SIGNED 
ATTENDING STAFF 
BS BinkcToR “Dey PHYS. 


= URE Ce, 1 aby [we Wee BIO 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF =) ee: EMETE 2ad, LOCATION (City, town or county) (Gtate) 
REMOVAL EMOVAL (spec) Lee 7 f a A : 
wen LGéS prep eb \|bbtele- a 


24, rN RAL ing iREeIOR REC'O 7 REGISTRAR Pig mane ah 


oAUG 1% 1969 


- tate bre ical aT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. heute STREET, BALTIMORE 1, MARYLAND 


11158 MEDICAL EXAMINER'S GERTIFICATE OF DEATH 45 i2 


1 
FOR STATE 


HEALTH DEP 1. PLACE DF DEATA USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adalison) 
R, ‘prin G. a. a f b. COUNTY 
a5 y rance George MARYLANO ‘Lan ce George 
ig Prin 
rss SX b. CITY OR TOWN (If outside cor parele limits, c. LENGTH OF STAY IN 1b |" c. ant at ‘OWN (If outside corporate limits, write RURAL end give nearest town) 
Fd <> AF 3 write RURAL and give nearest town) } 
ae Ss Cheverly DOA | Colmar Manor 
sn az d. NAME OF ROSA ‘OR INSTITUTION (if not in hospital, give street address) || ¢. STREET AOORESS e IS oe 
1 oD 
me S87 Prince George General Hospital 4105 Newton Street ves sO no XI 
SF... @2 - NAME OF First Middle Last 4, DATE = =—s Month Oay Year 
Se BN DECEASED olf pe 
Baz =8 (ype or print) Rudolf Karl. Seiferth DEATH & 7 __ 19 6% 
sve 25 SEX 6. COLOR OR RACE | 7. MARRIEO I] Never Mannico[-] | & OATE OF BIRTH 9. AGE (in ka TF UNOER 1 YEAR|IF UNOER 24 HRS. 
ets bs 2 last birt a Months | Oays | Hours | Min. 
soe male white WIOOWEO ["] olvorced [_] , | 
ge: 108, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn ome 12. CITIZEN OF WHAT 
Loe ed pine most ow orking life, even If retired) INOUSTRY COUNTRY? 
fom “> Water ‘Meter: Reader |Sanitary Comm. Kiel Germany US A 
poe gs 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
so 
2 as Unknown 
288 oz Wolfgang Seiferth a 
==& ES 15_ WAS OECEASEO EVEN INU S°ARMEO FORCEST 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
SS 6 cet (Yes, no, or unkown) | (if yes give war or dates of service) : 5 F ’ 
=e 2s 79 26 3658 Phyllis J...Seiferth Colmar “anor, Md. 
22s 2 a 
ESE oF 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).J INTERVAL OETWEEN 
pee oe PART |. OEATH WAS CAUSEO BY: Ghooy ONSET ANO OEATH 
£55 35 7 7 7 \7 MMEOIATE CAUSE (2) Oc. 
Seae_ ac / “ihya 
Se Ss DUE To ‘ i 
558 pat =4 Conditions, 1f any, which i Multiple penetrating gunshot wouhds of abdomen |minutes 
3 a2 5 — gave rise to Immediate 
sl 65 cause (@), stating the DUE TO 
S32 ae underlying cause last, (0). 
vine Cee = | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(0) |19. WAS AUTOPSY” 
Gy 5 CONTRIBUTING TO OEATH 
g22 Fe 15 ves 00 
eer Bs & | 20a,“ EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part 11 of Nem 18.) 
See se 5 | PRIMARY or CONTRIBUTING C) : . 
vis Bo 8 shot during altercation 
Ege 35 § | 20e. TIME OF INJURY Wonth, Oay, Yeor | 20d. INJURY OCCURRED /200, rr OF INIURY Home, farm 20F. (City or town) (County) (State) 
aye oe 5 While -— Not While ras orn wes 
Ss 32 #12: m, work] et work &)| 3000’ Taylor Ste Mt, Rainier P.G Ma 
Sz. ae 21. I certify that I took charge of the remains described above, held an Autopsy [X], Inspection QE], Inquiry [x], and In my opinion 
on i an 
2s So death resulted from: , Suicide \{_], Homiclde [X], Undetermined manner [_] 
Hos Be CHIEF MEOICAL EXAMINER (_] 
225 =2 Sraurue Mo, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
& ne .0. 
eas 5 OEPUTY MEOICAL EXAMINER [X] 8-9-65 
25 .5zs EXAMINER'S 
botSSs 2 Name (ype) John/Kehoe M.D,, Riverdale, Marya ndaddress (street, city, town, or county) 
Ee ce Pc Rent Bey ig ss ab, OATE THEREDE Fy TAME OF GENETERY OR EXOMRTORY po oly City, er or county) Gtate) 
Boe os specif rlington Virginia 
a a tal Burial Aug 10, 1965 Arlington National E & & 
2a. FUNERAL OIRECTOR AOORESS 25a. AG 5 5g 25b./)RERISTRAWYS SIQWATURE 
VR AISME (5) F. Gasch's Sons ilyattsville, Md. 
5M 5 OATE 


ee 


mary 
o 
= 
n 
oz 
m 
Ey < ) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11153 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Leong 
HEALTH T. PLAGE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admlstlon) 
3. GOUNTY a, STATE b. COUNTY 


= . MARYLAND Marvia Prince George 
ess Es b. GITY OR TOWN (If outside corporaté limits, c. LENGTH OF STAY IN 1b | c. GITY OR nd ag corporate IImits, write RURAL and give nearest town) 
5a 3 
3 ry £3 write RURAL and give nearest town) y 
Sf 9c ; 9 Mitchellvill 
2 wn se @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) ie STREET AOORESS e. Fa a 
3 ? 
2h p o 
Foe 22 Road Box 118 1 yes] nol 
32. 2 3. NAME OF First Middie Last 4. DATE Month Day Year 
Ese 8 CType er Brin ‘ i Bex Y 
ee 5. SEX 6. COLOR OR RAGE 8. DATE OF BIRTH 9. AGE (In yeara | IFUNDER i YEARIF UNOER 25 HRS. 
eT f, gor pt a last Birthday) [Months] Days | Houra | Min, 
$25 snc Oct. 196), wr. 
ges 8 /{ 10a, USUAL OGGUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) + ITIZEN OF WHAT 
~ = SS __~ | auring most of working ite, even If retired) INDUSTRY Ae ite 
Bau 72 nine Virginia USA 
= ss gs 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
8 7 
Zee 85 Rudolph Shelton Martha L 
==& ES 15. WAS OEGEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSEGURITYNO, | 17. INFORMANT ‘Address 
Neo Fe: (Yes, no, or unkown) | (If yes glee war or dates of service) WA ‘Dae ’ 
fev €8 no nope artha 4\Shelton Mitchellsville, Md. 
2es £ TNTERVAL BETWEEN 
EE G5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
= a oe PART |, DEATH WAS GAUSEO BY: 5 CUED DEATH 
S25 $5 IMMEDIATE CAUSE (@)_GUn_ shot wounds of head (22 caliber)  -—Ss—_ 
a3 2 e aS? y 
32 g 338 , DUE TO 
o8S we Conditions, If any, which (b) 
3 22 5 E gave rise to Immediete 
suo 26 cause (a), stating the ( DUE TO 
3Ee z underlying cause last. () -_ ee et eae 
cd so “ya & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
£2 3 z 
Bee Ss é Yes No] 
RK 2s i: | 20a, EXTERNAL CAUSE WAS 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Port II of Item 16.) 
SEB Se & | PRIMARY 99 or GONTRIBUTING [) 
oe Bike» alse Shot_in_erib xs. 
= ae £e = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OGGURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (Gity or town) (Gounty) (State) 
22s & s factory, street, office bidg., etc.) 
ea = Oa 8 While eer While 
zee ed = at work at work 
=tx ce 21. I certify that | took charge of the remains described above, held an Autopsy fx], ‘Inspection Gc], Inquiry [¢], and In my opinion 
ga 
i eee Sz death resulted from: a dent [], Suicide [_], Homlclde [x], Undetermined manner [_] 
Hose / CHIEF MEDICAL EXAMINER [_] 
Leases Patel Bee M.o, ASSISTANT MEDIGAL EXAMINER [—] 22. DATE SIGNED 
=ees = 5 3 DEPUTY MEDICAL EXAMINER 8-20-65 
; s EXAMINER'S 
E 2 BESS NAME (Type) Kehoe, M.D. Riverdale, Md, Address (street, city, town, or county) 
Ps 83's == 23a. een peel si 23b. OATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY 23d. LOGATION (ity, town or county) (State) 
== ecHy, : 
eSslos Ar Aug 23, 1965] Ft Lincoln Cemeter Colmar Manor, Md, 
- 2 
24. bia DIBEGTOR ne React noes Ma | 25a. REG’O BY REGISTRAR | 25b. ALavwts SIGNATURE 
-“uasch's Sons attsville 
ve aise 9) y r MA fo AUG 24 1969 POF orbeg 


fter death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours al 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTEND 


MARYLAND STATE DEPARTMENT OF HEALTH 
11154 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


tr 4 
CERTIFICATE OF DEATH 12014 
S25 1 gpk AT el ei 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2 7 Prince e b. COUNTY 
2738 pete oe MARYLAND MafYfand Prince George 
Soc b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2g 2 write RURAL and give nearest town) F fil 
= 8 Cheverly 6 days f Capital Hghts. 
2B eal d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 
23~ * p : 
= Re yy Prince George's General Hospital / 6127 Shadyside Ave. ves] no 
> 
3s se 3. ARS or First Middle Last 4, pale Month Day Year 
3 
e3s~ (ype or print) Eva V. Sherwood peatH =Aug. 12 ig 65 
om =|» SEX &. COLOR OR RACE ) 7, MARRIED [xX] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
3 E last birthdey) | Months | Da: Hours F 
W Sept. 15,1899 piealne. me 
ee | WIDOWED ["] Divorcep[_]}| SEPt. > 65 yrs. 6 


i 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, aven If retired) INDUSTRY COUNTRY? 


Housewife Washington, D.C. U.S.A 
13. FATHER’S NAME 14.” MOTHER’S be, NAME 7 
Basil Beall Estelle Beall 
Of, WASDEGEASEDEVERINU.S- ARMED FORCES? | 16. SOCTALSECURITYNO, | 17. INFORMANT Aadress 
a ar or dates o' Es . 
iste ae Wilmer B, Beall 9819 lth St. N.W. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL Sah 
PART |. DEATH WAS CAUSED BY: : 2 Bee DEAT 
IMMEDIATE CAUSE (a), 2-3 a 


« 


1 5 ° 
Hto | pueto Myocardial Infaretion : 
Conditions, If any, which (b). $ 7 5 
gave rise to Immediate = 


cause (a), stating the OVETO CKronary Arteriosclerotic Heart Disease 
underlying cause last. (c). € 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. Papas 


ves fy) no [] 


> 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 


While -— Not while 
p.m. 19 at work L_] at work oO 
21. | certify that (I) (this hospital) attended the deceased from. , 1965, o_g/12 , 19.65_, that (1) (we) last 


saw the deceased alive on__8/12 __19_65., and that death occurred atL2 :3™M, from the causes and on the date stated above. 
SIGN 


2a. SIGNATURE i = a 220. D 
5 ) Y; ATTENDING med *_ stare 4 as 
WIGS ICe oper M.D. PHYS. Meter OD Pays. Zt bd 
22c. PHYSICIAN’S 


SO WM BRA WA [OLE lod ten Codi? Ils ey 


23e. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ‘ 
i St, Georges Kpiscopélenn Dale, M 


id. 
24. FUNERAL DIRECTOR ADDRESS re €@fP5a. REC’D BY REGISTRAR] 25b. PigsTrany SIGNATU i. 
The S.H. Hines Company i Git 1066 Z a 
St. NW pate AU 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


200. PLACE OF INJURY (Home, farm, 


207. (City or town) (Coun (State) 
factory, street, office bldg., etc.) ae J ‘ y) 


MEDICAL CERTIFICATION 


— 


director, nage 3 should be detached for use as the burial-transit permit. Then pleas' 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR A15 (4) S 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


in 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
1218 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


s CERTIFICATE OF DEATH $045 
= 
22h 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Sco a. COUNTY 
= 5 a. STATE b. COUNTY | 
se Prince George MARYLAND Maryland Prince George = 
Sas b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bae write RURAL and give nearest town) r, : 
= 8 8 days x Hyattsville 
3 oa d. NAME fos rater INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Pgh E 
Sah i! . 
©857/)Ppince George 's General Hospital j 3611 Jefferson St. vesC] nob 
Sst % NAME DF First Month Di Ye 
2s = DECEASED BS ; ee ITH 4. VME lon ay ar 
@ (Type or print) Frederick Smith SM DEATH Aug. 5 39 65 
E fe} 5. Ome 6. COLOR OR RACE | 7. MARRIED EV D 8. DATE OF BIRTH 9. AGE (in. years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
my i] Never Manteo (“] last birthday) | Months Days Hours | Min. 
3 M W wipoweD [7] DIVORCED {_] 12/7/15 eee 
ss 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 it of work Ms even If retired) INDUSTRY COUNTRY; 
3. 4 Ard BD, iUS.< a : 


< A Ae -- ot 
iy Amarth | ~ cay ; EE me 
U.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORI dress 3 % 
NONE Gra.deelle BR. ees Sereee Hat 2D 


zai ae ‘OF DEATH [Enter only one cause per line for (a), 


PART 1. DEATH WAS CAUSED BY: 
_ IMMEDIATE GAUSE (a). 


— EVE! 


Yes, "A ae oe pare phe 


(b), and (c).] INTERVAL BETWEEN 


Ma = eee ONSET AND DEATH 


burial, cremation, or removal, and in ai 


burial-transit permit. Then 


/ GA) 
1O! DUE TO / 2 : % 
Conditions, If any, which s a Toned her - 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTERSY 
= “Se Ee 

AR ves) nT 
ira 

4 f= | 2Da, ACCIDENT WAS UNDERLYING aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOT! JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m. factory, street, office bidg., etc.) 
ml Fall While Not While 
= p.m. 19 at work[_] at work C1] 


21. | certify that (I) (this hospital) attended the deceased from. , 1982_, to__ AUB > 9, 19_ 09 that (I (we) last 


saw the degeased alive on____Aug. 5 _19 65, and that death pccurred at_M, from the causes and on the date stated above. 
22a, SIGNAT he ein 22b. DATE SIGNED 
ATTENDING 
( t D. re titnen Dl ews 
Bae. PHYSICIAN'S 
NAME is 


ALD ye é a ”, a ADDRESS 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF W2 NAME OF ap ERY OR CREMATDRY iw LOCATION (City, to. WV x county) (State) 


Bovine” | eg. 1$6 om CATE of HEAVEN CEM WHEATON , Mi ARY LAK 


ae PBL w AUG BY 9 196! ‘25d. 7 ia) eige 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n“ 
i] 
= 
wn mi 
= 
= 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4516 
HEALTH DEPT. |i btace or ocara USUAL RESTOENCE (Wise decened Teed) Tent Tolions Relieern Bor senile 
a. COUNTY a. STATE b. COUNTY 
HS Ans i eorge MARYLANO Maryland Prince George 
es Se b. CITY ony b NN a cutside corporate limits, ¢, LENGTH OF STAY IN 1b |) c. J CHY oer TOWN (If outside corporete limits, write RURAL and glve nearest town) 
ge £3 write RURAL and give nearest town) 
3= Ss eye DOA Beltsville 
@ ss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) g. STREET AOORESS e. Et te 
/ . 5 } = 
me S897 Prince George General Hospital 4935 Prince George Ave. ves{_] nol 
+4 “2 3. NAME OF First Middle Last 4, iL Month Day Year 
Boi on DECEASED 
Beals (Type or print) Hichael Terr’ Bear 1719 6 
ij 
3 & 6. COLOR OR RACE 8. See F BIRTH E (In ma TFUNDER 1 YEAR|IF UNOER 24 HRS, 
White WIDOWED DivoRcEO [] |2, Oct, 19 = ba 
UAL UPA done | 100 No 0 ; HPLACE (St 12. CITIZEN OF WHA 
a4 auring jaa working iere tven if rete es Wl vs woe ! SO i f pepe Bide nn a om COUNTRY? 
Rai A D ay tT VIRGIN iE Vis5, 
§ 13, HER'S NAME 14, MOTHER'S MAIDE! ME — 4 
+] a 
= eLAYTEN — SAITH Derethy HAV! 
Fred 15. WAS OEC R INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA ‘Addreas 
(Yeu. ny we union) iisyuviw we aati) ‘ SAME AS HHA. 
. ve | 319 YRS 956s] CLAYTON SAMTH. = SA 
iter only one cause per tine TERVAL BETWEEN 
te PART |, DEATH WAS CAUSED BY: DORET iD Peau 


ljax IMMEDIATE CAUSE (e) 

ae DUE TO 

Conditions, If any, which (0) ; 

geve rise to Immediste 3 . se 

couse (@), ateting tha? OUETO { Mitral stenosis and insufficiency) 
derlying cause lest, 


Bodoriying cose .iest, (0) 
PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(@) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


over 10 yrs. 


ing the word “pending” in pencil in Item 18. Give Pages 1 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


INER: This certificate should be executed within 24 hours after death. If any dela 


J 
8 z 15, WAS AUTOPSY 
3 s ERFORMED? 
3 z YES ay nox] 
2 = Palin (4 CONTRIEUTING Q 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part [1 of Item 18.) -— 
or 
+ | CAUSE OF 
=I oS 
t = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY(Home,farm,| 20f. (CIty or town) (County) (State) 
2 2 H factory, street, office bidg., etc.) 
= fs a jour a.m. While Not While 
e 2 3 p.m, 19 at work) at work [1] 
ss . 21. | certify that 1 took charge of the remains described above, held an Autopsy ["], Inspection [5q, Inquiry hc], and in my opinion 
o Qos tat . . 
228 death resulted from: Natur: '([], Suicide ([], Homicide ["], Undetermined manner [_] 
@ 58 CHIEF MEDICAL EXAMINER [_] 
r=) ACTUAL 22. DATE SIGNED 
Ba = SIGNATUR M.0, ASSISTANT MEOICAL EXAMINER [_] 
=e05 2 = DEPUTY MEDICAL EXAMINER [3g 8-17-65 
EXAMINER'S 
5 BES RAME Chee) Ji Kehoe, M.D. _Riverdale, Md, address (street, city, town, or county) ee 
Sos b 23a. a RENO CREMAT| ips 73. ATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ny, oF county) (State) 
= e 
Sasi by aa eee Ssart BRANeH CEM. Sua ViRGINIA: 
R' 


24. FUNERAL DIRECTOR wi) i REG'O BY REGISTRAR 
Eats on “3 Pe MRhicine Lee, | AUG 23 1965 


pe s dy Nagle 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
y P57 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


thin ‘ hi 


CER E OF DE ‘ise iz 
€ Bie TIFICATE O ATH 4 
S £8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
© eee Bboy a. STATE b. COUNTY 
= 2,2 i MARYLAND |_Mary land Prince Gearge —___. 
5 = ee db. ciTy OR GUAT P on side cdrporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> Po, write begs and glve nearest town) 
Bee P . 
B ss Cheverly 4 days || + Hyattsville 
wea d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Sr a5 * ' . i} : ON A FARM? 
S8e7/ Prince George's General Hospital 404 Chillum Road ves] no fe) 
> =’ 
Ss 3. paras First Middie Last 4. ae Month Day Year 
= 35 (Type or print) 2 THLe DEATH 8/24/ 19 65 
2 
2 3° 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years|IF UNDER 1 YEAR|IF UNDER 24 HRS. 
€s 3 a 7. MARRIED [X] NEVER MARRIED [_] ioe Orca} Heed bee: Sita ae 
S Bes M Cc wipowep [] pivorceD[] | MAY 19 191 9 yrs. | 
oe -.£ 10a. USUAL OCCUPATION (ae kind of workdone| 10b. KIND OF BUSINESS OR ‘Li, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
s 3 os during most of working life, even If retired) INDUSTRY COUNTRY? 
Cpa : MARYLAND! _ILS.A, 
8 ae = 13, FATHER'S NAME 
= Bee 
se 
8 3.5 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT A 
s £2 S (Yes, no, or unkown) | (Ifyes give war or dates of service) HYRTTSVILLE, MD. 
ce No 
oS 3s eee = 
£25 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).] Gl ay a tl a 
Soe o8 PART |. DEATH WAS CAUSED BY: Z ) L yA 
5085 =) \ IMMEDIATE CAUSE (a) gi Ce en La. CMe 5 oat Se EE 
$3 235 = DUE To 
ge BSS Conditions, if any, which ) 
So Sao gave rise to Immediate 
Se 32- cause (a), stating the DUE TO 
=e g ge es underlying cause last. (©). f 
2 a es S | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. Rie Runt eae 
2.285 |& 
Fess Ag yes] NOC] 
2 bahar = 20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
ese & oe io CAUSE OF DI a 
s ose © | (IF EITHER, NOT! EDICAL EXAMINER) 
2eea & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY Home, farm] Zor. (Clty oF town) (County) (state) 
= eae 3 Hour am. = Wht, Not whl oO factory, street, office bidg., atc.) 
S225 = Aus at worl at worl 
2222 21. | certify that (1) (this hospital) attended the deceased from__8/21/ 19. 65. to_8/24 _, 19 65, that (I) (we) last 
ae s 
SSe5 saw the deceased alive on__8/24 ___1965_, and that death occurred at_B.i_M, from the causes and on the date stated above. 
S a= 22a. SIGNATUR ¥ Rm ~—Bora PoE ai ots a 220. DATE SIGNED 
25 23 Du oO mp. PHYS. (]_birector [1] Pays. [) 8/24/65 
= 2 fe 22c, RAM ae 22d. ADDRESS 
=8ss / i B. Bond PrinceGeo. General Hosp], Cheverly, Md. 
a Ree 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee REMOVAL (Specify) 


70 HOSPITAL OR ATTENDING PHYSICIAN 


NAA Nt 
25a, REC'D BY REGISTRAR 


AUG 27 1965 


25b. 


N MAR 
GISTRAR’S SIGNATUR 
HA Mpege, 
— : 


VR A15 (4) 
15M 4-64 \\ 


TO HOSPITAL q ATTENDING PHYSICIAN: 


@ \ 
The aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ed 


ian and completely filled in by the funeral 
apers. Paase ature 2 
72 hours after deat! 


lease remove carb 


pa 


-transit permit. Then 
cremation, or removal, and in any even 


i” 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i45i8 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
a. COUNTY Pri ZC a. STATE b. COUNTY, # 
rince eorges MARYLAND Maryland rince Georges 
b. CITY OR TOWN (If outside co ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) : 
Cheverly 5 daysa , Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS é. Leta? 
Prince*Georges General Hospital 3101 Taylor Street ves] nol 
3. NAME OF 
byes First Middle Last 4. Bere Month Day Year 
(Type or print) Heney G. Stueler DEATH Aug., 2 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER i YEAR IF UNDER 24 HRS. 
‘g B O 2 5 ft rehday) Months} Days | Hours | Min. 
Male White wiboweD [_] pivorceD [_] 37 22- yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10. RIND OF BUSINESS OR TL. BIRTHPLACE (County ied State, or om ‘country) 


12. ee a WHAT 
during most of working life, even If retired) COUN 


Retired =~ Commertia Artist - _~U,S,Gevt, ae aes 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Henry Stueler Katie Zealor 
15. WAS DECEASED EVER INU.S.ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Ne 78-56-6433) Mrs.Merie V, Stueler (abeve address) 


18. CAUSE DF DEATH [Enter only one cau: ;) per line for (a), iy and (c).] (Wife ) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ma if 
i CAUSE (a). e 
Cm DUE T Bs 
0 
Conditions, If ey which 7 “ 


gave rise to Immediate ©) 
cause (a), stating the ( DUE TO 
underlying cause last. 


Hour a.m, white Not whe factory, street, office bidg., etc.) 


p.m, 19 at work at work 
he causes and on the date stated above. 


21. 1 certify that (1) (this hospitg!) attended the M7 a from. 1cSh_ t 
saw the deceased alive p and that death occurred 15:20AM 
22d. DASE SIGNE| 


ATTENDING ED. STAFF 
wp. BRE "S S—bintoror (PHYS. ol @/: a > 


OD ee a EE eee 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITION GIVEN IN PART 1(a) [19. Se ELT 
= CONTRIBUTING TODEATE 

1s yes f] No [&} 

= iy 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18) 
65 | OR CONTRIBUTING (>) CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Homie, farm,| 20F. (City or town) (County) (State) 
a 
= 


that (I) (we) last 


22c. 'SICIAN'S 22d. ADDRESS a 
| NAME (Type) 3717-38th.Ave.,Cottage City, Md. 
XN 23a. BURA ice 23b. 5/4, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town cr county) (State) 
ww at ‘tal ah 8/4/65 = Linceln Cemetery | Celmer Maner, Ma, ¢ 
N») 24, FUNERAL a al leyt 8 ADDRESS oF Rat ni er. 25a. AUG 4 06 25b. ISTRAI ATURE. 
“| Funeral Heme Inc. Marylend “ bare >; a 


MARYLAND STATE DEPARTMENT OF HEALTH 
11 rh: of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
= 
= 


CeSSATY, 


ge 5 may be 


3 to the funeral 


a 
“N 
“SN 


the State Department 
72 hours after death. 


ni Pa 


oe 


“ ( 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH e019 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George way 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give hearest town) 
write RURAL and give nearest town) 
Cheverly DOA {Seat Pleasant 
AME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) f STREET ADDRESS 2 TS RESIDENCE 
Prince George General Hospital 7004 A Street yes{_] nol 
|. NAME DF 3 
Be ieee First Middle Last 4 aig Month Day Year 
(Type oF print) George Randolph Sydnor | _ DEATH 8 Uy. 1965: 
SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
" last birthday) (Months | Days | Hours | Min, 
male white wiboweD ["] pivorceD[]| 4—2—1& (Ae) yrs. 


ith 


during most of working life, even If retired) 


10a, USUAL OCCUPATION (Give kind of workdone| 1Db. gee INESS OR Ti. BIRTHPLACE (State or foreign country) 


Washington DC 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


Retired--Metropolitan Police Dept. D. C. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charles R. Sydnor Madge B,. Bolner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


I, and In any event wi 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Thelma M. Sydnor-Wife-Seme as Item #2 


(Yes, no, or unkown) NE pga a sai 


encil in Item 18. Give Pages 1, 2, and 


pe 
Examiner's Office along wi 


f 


it 


cremation, or remava 


Chief Medica 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (>), and (c).1 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Heart Failure 


DUE To 
Conditions, If any, which w_Arteriosclerotic Heart Disease over 3 yrs, 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


INTERVAL BETWEEN | 
ONSET AND DEATH 


minutes 


ficate should be executed within 24 hours after death. If any del: 


g the word “pend 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


i 


This cert 


MEDICAL CERTIFICATION 


r. Page 4 should be forwarded to the 


PERFORMED? 
yes[] No [X} 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


while, Not While 
m. 19 at work at work (_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy [], Inspection Cx, Inquiry x], and in my opinion 
death resulted from; (, Suicide [-], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
StQuarur Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] B—14-65 


lease execute the certificate, wr 
retained for your files. 
of Health or its designated agent, prior to burial 


directo! 


23a, BURIAL, CR 
REMQ 


p 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


10 DEPUTY m EXAMINER 


s 
ro 
& 
Ef 


Kehoe M.D., Riverdale, Maryland adaress (street, city, town, or county) 
MAT. 4 23b, DATE THEREOF hor’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Aug. 17-65 Fort Lincoln Cemetery Bladensburg, Maryland 


1661-Good Hope Rd SE Wash DC 


RECTOR ADDRESS 25a. REC'D BY 7 1965 25b, REGISTRAR'S S}ENATURE 
owAUG 1% 196 Vcmans) a 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eS 


filled in by the funeral 
Pages 1 and 


ent, within 72 hours after death. 
J 


ompletely 
carbon papers. 


© 


i=7 — 
oO 
S35 
Sse 
re oe 
a 
= 
Sas 
c=") 
See 
3 ge 
S25 
ter 
SE 
2ag 
2°s 
=28 
> 
5 
Ba 
Sas 
oS 
ena 
_ 
B22 
oo 
5 
225 
= a 
238 
a 
8.8 
eon 
he 
oOo o 
ae 
2 
= 
= 
3 
ve 
= 


director, page 3 should be detached for use as the bu 


_-should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
i Tvs N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L206 
1. oa ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 
“Prince Georges Raine a. STATE Maryland b.cOUNTPrince Georges 
b. CITY PR TOWN (If outsIde corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TAIN {If outside corporate limits, write RURAL and give nearest town) 
writé RURAL and give nearest town) , * 
Cheverly 17 days 3 Hyattsville 


“d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a Ne ee 


Prince Georges General / 5302 Hamilton St. Apt. 5 yest] TROP 
3, NAME OF First Middle Tast 4 DATE Month Oay ‘Year 
(Type or print) Benjamin B. Sykes peatH AUGUST 71965 
5. SEX 6. CDLOR OR RACE ira 8. OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR |IF UNOER 24HRS, 
A Breen NEN WARM EDIE 9- 10- 91 Tapholrinday) Months | Days | Hours | Min. 
Male White wiooweD [ ] DIVORCED [_] yrs. | 
10a. USUAL OCCUPATION (Give kind of work done) 10D. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or Forelgn country) | 12. CITIZEN OF WHAT 
during moygc yorking life, oven. vi retired) I ISTRY : COUNTRY? 
Retire er US Government North Carolina SA 
13, FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Veyton Sykes Allis W Gay 
15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Rddress 
(Yes, no, of unkown) | (I fyes give war or dates of service) 4 ‘ 
no S77 10 0734 Ustelle M Sykes tlyattsville, Md. 
18, CAUSE OF OEATH [Enter only one cause per IIne for (a), (b), and (c), INTERVAL BETWEEN 
* ONSET AND DEATH 
PART |. OEATH WAS CAUSEO BY:  \\, O. 4 
IMMEDIATE GAUSE (a)_\/ C1 hp Geee” 


/ j cw BS 
Conditions, (a bite (ecercestt “C2 oi aclanta 6<br— 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUTNOTRELATEO TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1{a) 19. WAS AUTDPSY 
= < . PERFORMED? 
§ Atte Or 1) a oe w/a Lconad YES of 
= | 208, ACCIOENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il Of Item 18.) 
8 | Og CONTRIBUTING [> CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Giate) 
= Hour a.m. factory, street, office bidg., etc.) 
8 Mm. While — Not While 
= p.m. 19 at work [et at work ‘Bj 
21. | certify that (I) (this hospital) attended the deceased from!) — 19647, tod = 2 _, 19.4.0 that (1) (we) last 
saw the deteased alive on_£— = ) ___194 J and that death occurred at-/M, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNEO 


TTEND . STAFF ae om 
wp. PRS a Wieroe PHYS. ol F-7-E6 8 


PHYSICIAN'S 22d. AODRESS __ . 
NAME ('¥P®) Saul Swartzback Dt bye bt We led De 
23a. BOR 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclfy; . 
urta Aug 9, 1965 Ft Lincoln Cemetery Colmar “‘anor, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC’O BY REGISTRAR 


I, Gasch's Sons ilyattsville, Md. 


owAUG 10 1965 


25b, ie id Macge 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
) 1778 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


[ARO 
aN CERTIFICATE OF DEATH _ 14525 
(Sy 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before boi 
ea @. COUNTY , a. sale b. COUNTY 
Ss 2,2 MARYLAND Cc 
C= SBS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a 
s BE 2 write RURAL and give nearest town) i 
2 5 450 
2 £,8 | Glenn Dale (rural) 18 Washington, D. GC, F/- 
2 3 Py. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitat, give street eddress) || d. STREET ADDRE: e et 8 
Ss Sie 
& 2820 ¢ ves[]_nofe 
>cs0 §|__Glenn Dale Hospital 1703 10th St. N. W. - gt 
= =S= 3. NAME DE First Middle Lest 4 DATE month ‘Gay Year 
= ghz (ype or print) DEATH A t 19 
3 ECs lola -daylor 
B sos 5. SEX 6. COLOR OR RACE | 7, jaRRIEO[-} NEVER MARRIED[] | & OATE'OF BIRTH 9. AGE (in years | FUNDER 1 YEAR FUNDER 24HRS. 
ee) hein last birthday) Months | Oays | Hours | Min, 
@ ges Female Neero WIOOWeED ff] oworceo[]| 3/7/1900 65 yrs. 
sy a 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= luring most of working tife, even If retire R 
3 2 during most of working tift If retired) INDUSTRY COUNTRY? 
25 unknown Virginia USA 
= a6: 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
= wos 
& ses Phillip Taylor Nancy ? 
$ 2. e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURIIYNO. | 17. INFDRMANT Address 
= Ze Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
8 33s no_ None —Decedent = = 
Lom 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
2.328 PART |. DEATH WAS CAUSED BY Demet sy valoe 
: "ART |. 3 i 
Ss2ss IMMEDIATE CAUSE (a)____ -ULmMonary tuberculosis months 
‘Ss a+_- na 
=3 Bas OO. } OUE To 
oS SS © 
S455 Cenditions, If any, which 
Sete coe gave rise to Immediate a 
ge 322 cause (a), stating the DUE TO 
=e nee underlying cause tast. () 
= is = aS § PART tl, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THETERMINAL OISEASE CONDITION GIVEN IN PART la) [19. pe es 
eo. 225 E — =. oo 
E555 O15 yes [} No RY 
Fe Sei s{2 4 
28 se= = | 20a. ACCIDENT WAS UNDERLYING ia} 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert ti of Item 18.) 
Save 6; | OR CONTRIBUTING [} CAUSE OF DEATH 
23 52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3S 
£ @ fof = 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State} 
c= Se a Hour a.m. while Not While factory, street, office bidg., etc.) 
alee Mm. 
ey 238 2 p.m. 19 at work{_} at work [_] 
Be:= : 
Ze as 2 21. I certtfy that {0 ¢this hospital) attended the deceased nd eae a itn , 1P>__, that (I) (we) last 
Esess saw the deceased ali 19_65., and that death occurred 2t_—___M, ftom the causes and on the date stated above, 
=2 Sat 22a. SIGNATURE re z= 22b. OATE SIGNED 
esc ATTENDING ED. STAFF 
S25 28 / mo. pHys. —_[X]__birecror C] Pays. C11 8/6/65 
=e sco | 22e, PHYSICIAN'S | 22d. AOORESS Glenn Dale Hospital 
Sress yl 
ev is | 
PA ez —Gl enn. Dale, Maryla 
£2583 
eo 50G 
- 


= : nd. == 
23a. SJRIAL)CREMATION, REEL 3 R D ._ LOGALION (Fy, toyn sr colpty) tate) 
Vat (speci |" 9 KZ. 4a ‘ 
R R ~ ADDRESS ay R R REGISTRAR'S SIGNATURE 
CI ¢e3 V 


in z hours after 4 


|: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


~ 


TO HOSPITAL b ATTENDING PHYSICIAN: 


‘VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh, 


eit 11162 CERTIFICATE OF DEATH i45¢ 
pee = 
238 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before dmTitond 
eee a. COUNTY a. STATE b. COUNTY 
2,2 i MARYLAND 
Ege B. CITY OR FOUR AP aatstte SetpSFate mits, —|-c-LENGTHTOF STAYIN 1b~||-<- CITY OR TORI Bata Corporate Tats, wate MORE BR Give norest towny 
BEe write RURAL and give nearest town) 
g ; 
£2 Cheverty 15m Savage Ld a 
z aa d. NAME OF HOSPITAL INSTITUTION (If not In hospi’ ares street address) || d. STREET ADDI e pa els 
Sie a . 
eas Prince Georges General Hospital 610 Baltimore Street ves ]_no Bx) 
SEE 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
223 (type oF print) J Edward 4 EATH 19 
55 ype or prin ames war Tayl W Q 65 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [ye] NEVER MARRIED|—]| & OATE’OF BIRTH 9. AGE (In years] iF UNDER 1 VEAR|IF UNDER 24HRS, 
ea &l oO fast birthaey) (Wontks |Oaye | Hours | Min. 
Ee’ | Male White wiboweD [} oivorceo {| Gy 


sieeh OO] ele {ZR Ys 
TI, BIRTHPLACE (County & State, or foreign country) 


Arlington, Virginia 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WALTER ADDISON TAYLOR VIRGINIA. SINE 


15. WAS OECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 2 . 
No a (eee 216-32-9482 Mrs. Georgia V. Taylor, same as #2 


18. GAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. DEATH WAS GAUSEO BY: i 
THIMESIATE CAUSE (2) Cardiac Tamponade 
4 < DUE TO A 
Conditions, If any, which «Ruptured aortic Aneurysm 
gave rise to Immediate 
cause (a), stating the DUE TO 


10a. USUAL OCCUPATION (aie kind of work done 
during most of working life, even If retired) 


Truck driver 


10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


USA 


and in 


A 


cremation, or removal, 


underlying cause last. (c) 
3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. ee a 
iS — 
mt ves fx] No [] 
= 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF O! 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
Fa 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work oO et work 


21. | certify that (I) (this hospital) attended the deceased from___--____———_, 1965, to__8/9 __, 1965, that (I) (we) last 
saw the decegsed alive on__9/9__/' _19 65, and that death spans ul from the causes and on the date stated above, 


2a.” SIGNATURE Peat wit. gg DATE SIGNED 
d ‘ ATTENOING MED. STAFF 
KAMAL Keegan MD. PHYS. DY] _binecron OT Pays. 


22c. PHYSICIAN’S VY 22d. ADDRES: 


filed with the State Dept. of Health prior to burial, 


page 3 should be detached for use as the burial-transit permit. Then please re 


38 ] NAME (Type) Dr. Samuel Sugar 637 Eastern Ave., Wash. 18, D.C. 

iS, 

=z 

23 23a. BURIAL a" 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
UH speci ry) 


But Aug. 12, 1965| Savage Cemetery, Howard County, Savage, Maryland 


ADORESS 25a, pREC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


CO 
old S. i 550 Wash, Bivd.,Laurel,Marviand |o@UG 13 1965! 7 Lornlag Jeedge, 


24. 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
TH OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 14925 
pe — 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bs a. COUNTY a. STATE b. COUNTY 
5 Prince George ; Maryland : Pr. Geo 
Bue MARYLAND ° 
pa bad b. CITY OR TOWN (If outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town! oF hy 
Baty Friendly } Friendly 
gin d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) F STREET ADDRESS 6. IS RESIDENCE 
a 
== | 9615--Allentown Rd., S. E. 9615~-AL lentown Rds, SE veSPOK oC 
Ss Be aT As First Middle 4. DATE Month Day —Year 
ry 
5 A (Type or print) Louise M Ti aias | BEATH Aug. 20th 19 65 

S. 
5 h& = 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MA 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
SRo RIED [_] 

last birthday) 
z at | Female |White mioowe ] __oivorcen-]|Nove 17— 1889 | zo Pole wea 
“s 10a. USUAL OCCUPATION (Give kind of workd ib. eee WHAT 
Se= Bar ee OC BUCATIONY e eeheteret ork oF 108. KIND a BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. F WH 
Bas use wl Domestic Maryland 
c= <= 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 Charles E. Arthur Nora Bean 
i= e Gf, WAS DEDEASED rR U.S. ARMED FORCES? A 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Eo My 
BES - | Troy 0. Thorne ( Hisband ) Same as # 2. 
gas 
S38 18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).1 INTERVAL BETWEEN 
ees PART |, DEATH WAS CAUSED BY: , ane ‘ Oe 
£5 ae) IMMEDIATE CAUSE _ Moree Sinai Cafes 
eI " 


} / // DUE i 
Conditions, If any, which ae 
gave rise to immediate 
cause (a), stating the OUE is 
underlying cause last. 
PART II. op ric yas a INAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 


« PERFORMED? 
Congpttive Neart—Fakure 5 we] ves] NOES 
20a. ACCIDENT WAS UNDERLYING PR 20b. DESCRIBE HOW INJURY OUCURRED, (Enter —— of injury In Part | of Part I! of item 18.) 


OR CONTRIBUTING (1) CAUSE OF DI 
(IF EITHER, NOTH: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While ost while factory, street, office bidg., etc.) 

m1. at workL_] at work (Fl 

21. I certlfy that (1) (this hospital) attended the deceased fror , 19. 

eased alive on. 19 and that death occurred a! 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


, 19. , that (I) (we) last 


causes and on the date stated above. 
22b. DATE SIGNED 


wo, PHYS NS (X]_Dintcror C] pays (| Auge 20-1965 


M, from t 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to buri 


22¢.{ PHYSICIAN’S 22d. ADDRESS 
| | NAME (Type) Dr, “Paul Jaquet 3701--Mass. Aves, N. We Wash. DC 
23a. uaa CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
yA 9°!) |} Aupust a OedarHill Cemetery Suitland, Marylend 


25a. REC'D BY REGISTRAR 


of G 24 1965 


25b. REGISTRAR’S SIGNATURE 


[licalspetys 


Bi ERAL DIRECTOR 


oo SE 


VR AIS (4) Washington, D : 


20M 1/65 


\ 
ES 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filled in by the funeral 
papers. Pages 1 and 


, Within 72 hours after de: 


~ 


pletely 
rbon 


m 
emove Cat 
apyrevent, 


a 


lease 


ed by the attending physician 


transit permit. Then pl 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


or attending physician, 
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VR A1S5 (4) 
15M 4-64 


rat 


Sy 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we) 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before at 
a Jace * Be C ya 


e. City oR Ma pep laaag porate mat write "RURAL and an oa a 


1, PLACE OF DEATH 
OUNTY 


7 
Ri nae Geox es MARYLAND 
b. CITY OR TOWN (If outside col erate limits, ¢. LENGTH OF STAY IN 1b 


fa H tf ie a tie @, IS RESIDENCE 


write RURAL and give nearest town) | 
Sop (1E- 
a: NAME OF ana OR INSTITUTION (if not in hospital, give street address) ic: STREET ADDRESS ON A FARM? 


tyitdsuc lle Muks/ng plomd F12 Linweed ST, _|wsi) wie 


3. NAME OF First Middle Last ee | DATE Month Day Year 


thor Bn Geace TOM Deup bam August 2) 1966” 


5. 6. COLOR OR RACE | 7, MARRIED ‘<) NEVER MARRIED KE] 8, 1 ah ®: AGE {In years [FUNDER YEAR|IF UNDER 23 RS. 
fede fe |WAt4e | wwoweo] — oworceo 9 fi 1885 79 eel asthe |roevs: | Rowen 
10a; USUAL OCCUPATION (ave Kind of work done] 105. KIND OF BUSINESS OR Ti. BIRTAPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bet dee ee ie even If retired) INDUSTRY COUNTRY? 
chool Teacher Prince Georges Co. Md U. S. A. 
13, FATHER'S NAME Td. MOTHER'S MAIDEN NAME 
Benson lownshend Susana Naylor 
Gp, WASDECEASEDEVERINU.S. ARMEDFORCES? 16. SOGIALSECURITY NO. | 17.” INFORMANT O12 Lin ARS St 
no 579-lh-7908| Sue Magarge] West Hiyattsvilie, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . BAe ae 
IMMEDIATE CAUSE (a). 


YG : x DUE To ~ 


Conditions, If any, which (b) 
gave risa to Immedlata 

cause (a), stating the DUE TO 
underlying cause last. (e) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA Tier, Te Wan 
= ear ae PERFORMED? 
$ Seri SACL Seyere. Crhraky bene yes} Nop 
= | 20a, ACCIDENT WAS UNDERLYI 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of (tem 18.) 
& | on CONTRIBUTING [) GAUSE OF DEATH 
3] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Z0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20F. (Clty or town) (County) Biatey 
8 our anit Giesot Nace factory, street, office bidg., etc.) 
= p.m. 19 at work at work im 
21, | certify that (I) (this-hespitet attended the deceased from s rl that (1) (we) last 
saw the deceased alive on 19 6S and that death 6ecurred at3“23/M, from the causefand on the date stated above. 
Da. SIGNATURE 22). DATE SIGNED 


TM ee 
220” PHYSICIAN'S 7 22d. ADDRESS MOL Spring SF 
NAME (Type) Re ssel/ B Arnel dh 42. | dad oh SPicin. on 


23a. Ly Geen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =3 inty) (State) 
peclty} 
| Cedar Hill Cemetery |Frince Georges Co. Md. 


K ae BS ab sr ADDRESS 25a. REC'D BY REGISTRAR oe = se oi Aa GNATURE 
he S. H, Hines Co. Washington, D. C. HAUG 93 4 1965 |_ fore fet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PEED 4 


anes CERTIFICATE OF DEATH 
S 2238 1 Page nent 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
se Sere Prt UN G 1¢ . a. Be b. COUNTY 
5S 27s rince Georges ounty MARYLAND 
2 
= gsi ea b. CITY OR TOWN {if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe FS g write RURAL and give nearest town) ™ > 
2 £,2 Glen nn-Dale (rural) 9 mos., 27 dy Washington ADX< 
2 sez d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
SA = a! a 
“ S8207|_6 D. Hi 
BE ( lenn Dale Hospital 1724 10th St, N, W yes] _nolgd 
c > — = £ 2 * Me 
= 335 3. WAME OF First Middle Last 4. DATE Month Day Year 
= 2% (Type or print) Joseph _ Triplett DEATH 19 
3 8 2 5. SEX 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED . DATE OF BIRTH 9. AGE (in Auge ieaeel FUNDER 24HRS, 
2 oe last birthday) "ey Nal Oays | Hours | “Min. 
2 e5% Negro wowed] __bivorcen [~] |12/19/1912 52 yrs. 
=.= - z 5 
S = 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 2 oe during most of working life, even If retired) INDUSTRY | COUNTRY? 
2 25 Wall Scraper sei f-employed Virginia USA 
2 35° : 
8 £25 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
A med 
© sé 
8 2.5 EASIEST NU Ke “RED FORCES? 16. SOCIALSECURITYNO, | 17. iron : Address 
s P-— es, Mo, er unkown) yes give war or dates of service. 
eS te own) | (If dates of service) 
@ =e: 
2s = 14= 2A 
e £28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL pene 
5. Bes PART |. DEATH WAS CAUSED BY: ONSET AND D 
#5 p85 it IMMEDIATE CAUSE (a)_ Bronchogenic carcinoma 10 months 
£15 ov _- J 
22 25 
2 SSS 4 / OUE TO 
sSHn55 Conditions, If any, which 
= a soa gave rise to Immediate 0) 
Rta ate cause (a), stating the ( UE TO 
aS underlying cause last. 
=e ee (c) == spay 
So 202 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART (a) |19. Was AUTOPSY 
2.235 & 
FSS off oon] yes [[} NO 
22 ahem = Bae eae dae Ege fi rH . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) ie 
a 
S38 s2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 2s8 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) Gtate) 
aS Toe ao Hour a.m, Whil Not Whit factory, street, office bidg., etc.) 
o> Sen = p.m. 19 at work He aA 
ZzProg iM. 
BSB <= ° . 
S23 eee 21, 1 certlfy that (1) (this hospital) attended the deceased from #5 289-PoM to_8/5  ——_, 19 65, that (I) (we) last 
& = ‘ ° 
ESess saw the deceased alive on_8/5 1965 _, and that death occurred a , from the causes and on the date stated above. 
@ = = Boe 22a. SIGNATURE aren me = 22b, OATE SIGNED 
SsEou ENDING ED. 15] 
ry = ge 228. PHYSICIAN'S a je Sl ousetron [1_ Pies 8/5/65 
Eeeu2 | | "NAMES oe Wed daa oe tal 
BeZ5e oe Heiss e. ee 
zEerss 232. GUBLAL-CREMATION,| 23b, DATE THEREOF se. NAME DF CEMETERY , CREMATORY wy LOCATION (City, toyn or county) tate) 
e* 98s REMOVAL (Speclty) || S%_//) -6S Gabon ae 
24,, FUNERAL DIRECT! 25 ml BY. ie AR | 280. 5 afore 
VR AIS (4) ; | a 65 


20M 1/65 


‘ 


fter deoth: Page 4 
F the funeral director, 


. 
io} 2 shauld be filed wi 


< 
“ 
s 
ct 
=) ae 
e ae 
8, Seas s 
a oc 
2 oot 
o oT 
oS Rex 
BS 225 
eo 
ee a 
Ch era ae 
oO Ses 
2 335 
22 
rf 
ole 
BAS 
os 
Sz 
ors 
4 
= 
3 
z=: 


: The law requires thot the death certifi 


tol er attending physician. 
After this certificate has been signed by the attendin: 


the hospi 


®. 


page 3 should be detoched far use os the burial-tronsit permit. 


AL OR ATTENDING PHYSICIAN: 
R: 


TO HOSP:T, 
may be retain, 
TO FUNERAL Di 
the registror priar ta burial, cremation, ar remaval, and in any e 


VS A15 (4) 
15M 10/57 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
656 CERTIFICATE OF DEATH ina ta Nee 


|. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution pe ya odmission) 
a. COUN Bi 2 C} is ovge. MARYLAND 9. ie b. COUNT i 


b. CITY OR TOWN [If outside corporate lim! By. aie STAY IN Ib ic} A Z TOWN {If outside corporote limits, write RURAL and. give nearest town) 
RAL pnd give peorest ur Vo " 
A ha ie PC aoe. x 


E INAR ROR OSHA HENS TgA oe give 13 a. cla ‘ADDRE: e. 1S RESIDENCE 
OR if Tipu 4M. A ‘ON A FARM? 
PA OF | Crh ves (] No Po 
3. NAME OF First Middle 4 pare Month Yeor 
DECEASED 
{Type or print) ~ ge 


beara Gus 196 5 
5. SEX 6. COLOR QR RACE |7. MarRieD [] NEVER MARRIED [_] | 8. DAT] PA 
_ 
Fey fe 4 ro) wioowen fed, DivoRCcED F] éc2 
100. USUAL OCCUPATION (Give king of work done] 10p. KIND OF BUSINESS OR INDUSTRY |11. ef {Stole or 
ducing most of working life, evefl if retired) 


13, FATHER'S, NAME t V4. a a MAI 
7 
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16, SOCIAL SECURITY No. |17. ae 
{¥en no. or unkngwn) {IF yes, gree wor oF datas of varviee) 
=. | 
18. CAUSE OF DEATH [Enter only one couse per lingsfor (0). (b), ond (ch) 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE aa ae a fan 
, 4 


7 yr) DUE TO 4 
Conditions, if any, which be _Ate, 


gave rise to immediote 
couse (0), stating the vader ( PUETO my 
lying couse lost. te) ~ 


<< 


a Part Il. QIMER SIGNIFICANT CONDITIONS LONMRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) | SAG IAUTOESY 

= a p _ 
Z 6 CAHN YALA yYes(] NO 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

&S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 1 20f. {City or town) {County) (Stote} 

a Hour 0. m. While Not while factory, street, office bldg. etc.| uh : 

= p.m. lot work [_] at work [J 


21. | certify ee the deceas from. (Jon) LT) Ae te Ze ile WO, 1965S that len sow the dececsed 


alive on_____. “> { y ., on thot deoth occurred at, 5 from the causes and on the dote stoted above. 


air 


NAME | [ane Ade 3 NY ae ee a ee, — ee Al Oe oe ee 


[220. BURIAL. CREMATION, | 22b. DATE THERFOF | are BURIAL, CREMATION, ‘3 Ly M3 THEREOF = Zc. NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or co; (State) 
REMOVAL _ASpgettnd ES See! wr Stee 
oF nen: Mates 5 Shi DL ee , pid | 2b. wats S a URE 


. 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Té7" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


Cras 
FOR $ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14529 
HEALTH DEPT. [4- Ptace oF peat 7. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. CDUNTY 
SSO oe ij George MARYLAND : 
Rss Se b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |: ¢. CITY orn (If outside corporate Hanke! Gitte RARE give nearest town) 
as =e £8 write RURAL and give nearest town) rs Mit hel: nD 
SS8 E° Beg : itchelville 
Bun ge STITUTION (if not In hospital, giv address) ||"d. STREET ADDRESS 6. TS RESIDENCE 
ae 
woe S gs) AA : Box 41 Queens Anne Rd, ves bel no CL] 
82 _* ee . Hea First iddle Last 4 DATE Month Day Year 
Eve EN (ype or print) Landrew Turner DEATH 196 
Sp ) [ese 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED;§C] | © DATE OF BIRTH ae a ore eee (pe 
: onths ays jours In. 
£82 nF M Negro WIDOWED [7] pivorced[]| 1 Sept., 1948 | . | 
S255 Se iE USUAL OCCUPATION (Give pinanrerk dine 10b. KiND OF BUSINESS OR 11._ BIRTHPI Mis or forelgn ae me 12. CITIZEN OF WHAT 
58 = = 3 during most of working I tines) INDUSTRY COUNTRY? 
Ss °2 ye : 
ess me 4 MOT HER Ss oe NR 
S8Eg °3 
£D oy 
Se ES DECEASED EVER IN U.S. ARM ES? | 16. SOCIAL SECURITYND. R Add 
Res — fan no, OF ra ger strawereconte serie) aa ed a yim y 
23% Es Vo G , 
= se s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Et ha 
P, 1, DEATH Wi 
BSS gs ART |. DEATH MASIAIY cause (e)___Hemorrhage and shock fr. 
gee 8: vA ; DUE To Pneumothorax, fracture of left humerus, 
eee = Conditions, If any, which and lacerati 3 hrs 
= 3 J 
3 23 =) gave rise to Immediate ©) 3 
eee cause (a), stating the ( DUE TO 
aes. & underlying cause last. (c). 
= ee eee = eee 
% $s a & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. PERrCRMED? 
Zo > = ‘ = ? 
ss g s ves[] no) 
= 3 & (202, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Pert II of Item 18.) > 
8 a & PRIMARY GLor CONTRIBUTING (] a 
i 3 $5 | CAUSE OF DEATH. Driver of car which ran off road and overturned 
= = = | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF Uae mesa 20f. (City or town) (County) (State) 
a na y\2 Hour a.m. While Not While factory, street, office bidg., etc.) 
y s NG 2 .m. at work LJ et work wy mile least of 301, P,G 
= Oo 
a 


21. | certify that | took charge of the remains described above, held an Autopsy (J, Inspection [@, inquiry (g, and In my opinion 
death resulted from:  Naturajéduses [_],, Accident PX], Suicide [_], Homicide [_], Undetermined manner [_] 

; CHIEF MEDICAL EXAMINER [7] 

M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
a Riverdale DEPUTY MEDICAL EXAMINER [ 8-8-65 


Address (Street, city, town, or county) 


23d. DATE THEREOF 23¢, NAME, OF GEMEXERY OR CREMATORY 23d. LOCATION (Cityg town or county) Sta 
ETS le Nba a de age 
ana W425 ADI Ke Mus. “AUG hie ong T3865 Vtedied mca Ry 


ACTUAL 

SIGNATUR 
EXAMINER'S. 
NAME (Type) 


23a. BURIAL, CREMATION 
REMOVAL (Specify) 


H5.Uaodm 


of Health or its designated agent, prior to burial, cremation, 


director. Page 4 should be forwarded to the 


tetained for your files. 


please execute the certificate, writing 
TO FUNERAL DIRECTOR: 


TO DEPUTY M! 


, 


The law requires that the death certificate be executed within a hours after A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hysician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


Page 4 may be retained by the hospital or attending pl 


Pages 1 and 


filled in by the funera 
t, within 72 hours after deat! 


mpletely 
carbon papers. 


prs 
Temo! en 
Ray e 


transit permit. Then ple 
|, Cremation, or removal, ai 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11168 CERTIFICATE OF DEATH 12028 


a 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY 47) 8. STATE b, COUNTY 


MARYLAND: 


> 
@, IS RESIDENCE 
ON A FARM? 


ves {_] no{ay 


NAME DF 
DECEASED 


4. ale Day Year ae 
(Type or print) 


DEATH Cai 1S 19 (4 


SEX 


9, AGE (In*¥éars | IF UNDER 1 YEAR [IF UNDER 24 HRS. 


(, 2¢ 90h aie oe 


Divorced [7] 


ace USUAL OCCUPATION (give kind of work done 
In 


(Yes, noy9r unkown) ih ive war or dates of service) 


11. BIRTHPLACE (County & State, or foreipn country) | 22, CITIZEN OF WHAT 


RD Ae, 


wipowep [] 
F BUSINESS OR 
TRY ~ 


10D. KIND O 
INDUS ea. 


16. scored 7 


ost of working life, even If retired) 


370-05-0F2 


9s 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause 


line for (a), (b), and (c).J 


INTERVAL BETWEEN 
ONSETAND DEATH 


PART 1. DEATH WAS CAUSED BY: 
Lf , IMMEDIATE CAUSE (a). 
zy, ‘ / DUE TO , Z a 
Conditions, If eny, which (b) <= 
gave rise to Immediate anaes cr 
cause (a), stating the { 
underlying cause last. (c). 7 4 
PART II, OTHER TFIQANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! plist 1(8) i Ly. Pewee 
; 2 
} Lp 
Ait yes [1] No DP. 


J A 
D, (Enter nature 


20a. ACCIDENT WAS UNDERLYING Ea 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 19 


rtify that (I) (this hospital) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 
Not While fal 


at work 


20f. (City or town) (County) 


21. Ie that (I) (we) last 


, from the causes and on the date stated above. 


e 


hi DATE SIGNED 
MED. STAFF 
pirector [} pHys. [} 


if Zt2d 


RATURE 
Z ATTENDING 
M.D. PHYS. 
YSICIPIN' | 22d. 


EMOVAL (Specify) 


UNERAL DIRECTOR 
Mt (Vos 


URIAL, Leg | 23b. DATE THEREOF 
y) 


le AME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town,or county) (State) 


"ADDR AA REDD BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
2 
Bean’ oatAUG 24 polonkss Judge 


—y 


MARYLAND STATE DEPARTMENT OF HEALTH 
1fié N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ carbon papers. Pages 1 and 
Ant, within 72 hours after dea 


id completely filled in by the funeral 


ysician ani 


tansit permit. Then please, 
cremation, or removal, and 


The law requires that the death certificate be executed within 24 hours after death. 
ed by the attending ph 


| or attending physician. 


of Health prior to burial 


@ 


aes 
CERTIFICATE OF DEATH if929 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased fived, If institution: Residence before admission) 
a cBiNhce George Connty Rie 5 e. STATE Md, b.counTYPG, County 
b. CITY OR TOWN (if outside eer orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ite RURAI 4 at give ae sytihd , 
verda \ Riv eRDALE 
d. NAME OF HOSPITAL a hee (if not In hospltel, give street eddress) € STREET ADDRESS e. ON ERENCE 
Eugene Leland Memorial Hospital Wfo8 Queensberry Ra. ie rok 
3 eee oncca First Middle Last 4 ag Month 65 
(Iype or print) lena Thelma Wade | DEATH 1 
5. SEX 6. COLOR OR RACE |7. maRRIEOSe) NEV TED 8. OATE OF BIRTH 3. AGE (in yea?s [IF UNDER YEAR vie 
Fe White B) severmannieo bby. ith Months | Days | Hours [ Min. 
wiooweD [-]__—oivorceo [J] 713-01 ( 
10a. USUAL OCCUPATION (Give kind of work done | 10b. no ea opened OR 11. BIRTHPLACE (County & State, or forelgn amin 12. couytay ie WHAT 
during most of working lige, even If retired) N Y rk 
AT HOME — r VS, 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Charles Frederick Johnson lydia B, Norton 
15, WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Lé 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) =f WAD & SAMR AS oy ’ 
NO None  |SAMVE A - 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSEO BY: c. = 
IMMEDIATE CAUSE (a) ARCIM OMA 1 OStE f. Mo. 
LA DUE TO : 
Cenditions, If any, which @) Canee NORA OF CERYV! SG 18 Mos 
gave rise to Immediate — 


cause (a), stating the QUE TO 
underlying cause last. . {c). 


PART II. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


vn Hae ‘AUTOPSY 
PERFORMEO? 


ves [] No[] 


20a. ACCIDENT WAS_UNOERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of Item 18.) 
OR Seb yates) CAUSE OF OEATH 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ee a 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work Gi 
21. | certify that (I) (this hospital attended the deceased from_29 “7AY 1906. to. 27 AVE 1965 that (1) (we) last 
saw the deceased alive on. AUG 19, and that death occurred tZ PAM, from the causes and on the date stated above. 


2a, SIGNATURE = 22d. DATE SIGNED 
01 ‘MEO. STAFF 
pays. Ne tiector C] piv [| 2% AUG. (965 
226, PHYSICIAN'S 


NAME (Type) oe a Hou MANY . “i casas Mem Hos prrac, Riven Daeg 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 
23a. BURIAL, CREMATION, | | 23b. DATE 31 ah 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


fees (Specify) AG. 31) 1% AfuisyeTo Npstion AL BAIN GON YUIRGIN(I® « 


24. FUNERAL OIR' AODRESS 25a. REC'D BY REGISTRAR pal Bs see SIGNATURE 
Wt Li enabecse. [Reg ree Fob AGNIG 3.0 1965) 7 ons ese 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oak 


aN 11170 zien CERTIFICATE OF DEATH £580 
2 "| 1. PLACE OF OEATH ESIDENCE (Where deceased lived, If institution: Resiaenee before admission) 
alae a. COUNTY i a. ATE b. COUNTY 
27s Prince Georges MARYLAND D.C. 
om ae b. CITY OR TOWN (if outside cor zparate, limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end oe nearest town) 
BS 2 write RURAL and give nearest town) 
£3 Glenn Dale (rural) 5 _mos., 9 dys! washington 
gain d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, sitet street sae d. Baisy spr } & ord P1.NE » 1S TRREDENCE 
, glee 
SS" +} Glenn Dale Hospital my ip Ae de att nol.) 
S55 3. La Le First Middie Brite 4. DATE Month Year 
z (ype or print) Carrie ie Wallace Si DEATH. 2 19 65 
Fa 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
2 = jast birthday) (onths | Days | Hours | Min. 
Zee female Negro wiboweD [3] pivorceo[]| 5/11/1888 7% __yrs. | 
a 10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= ge during most of working life, even if retired) COUNTRY? 
gas Domestic Warren Va, USA 
ad 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mes 
gF§& Unknown 
ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2= s (Yes, no, or unkown) | (If yes give war or dates of service) 
See - Ewell, Son, 1920 14th St, N, W, _ 
S38 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] DM a 
a . ; 3 
g258 PART |. DEATH WAS eit Ghust (a Bronchopneumonia, bilateral, aspiration 1 day 
oe A x 
‘2 s / DUE TO 
2 aes Conditions, if any, which ‘i Left cerebrovascular accident unknown 
Haas gave rise to Immediate 
2 2 DUE TO 
S S55 eget Slade A __Seneralized and cerebral arteriosclerosis 
aad . ees 
2 = <s & | PART it. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(a) |19. Was AUToesy 
22s = ——— ea 
SsE-5 Js ves K] No [] 
S=sf= = | 20a, ACCIDENT WAS. UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part 11 of item 18.) rz 
atvs & | OR CONTRIBUTING [) CAUSE OF DEATH 
$822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe aise 
2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF HID EY tome: farm,| 20f. (City or town) (County) (State) 
eae 3 I Hour White — Not While factory, street, office bidg., et 
S328 a at work] at work 
2 2 2 21.1 —— that (1) (this hospital) attended the deceased from_2/26 Ss, 185 _, to. 8/4 ____, 1965_, that (1) (we) last 
£ = 
Sof saw the deceased alive on 19.65, and that death occurred ati: SOMPudthe causes and on the date stated above. 
°SaF 22a, SIGNATURE | 22. DATE SIGNED. 
ge ATTENDING MED. STAFF 
2SSs mo. PHYS. C& director C] pays. (1! 8/4/65 
= F 
ess j 26. Ta OPO a | 22d. ADDRESS Glenn Dale Hospital 
=88e | oe Weiss, M. D. Glenn_Dale, Maryland————__ 
e222 Za. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF Mm OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ous REMOVAL (Specify) 
t= 


24. FUNERAL DIRECTOR Aug ef 1403 hincolas Jn €- 25a. REC’D BY RECISTRAR| 25b. RECISTRAR’S SIGNATURE 
v8 wv Faocer’ AG RZ. pve.n Wash. Delwe 91 1965 [Peerage 


@ @ * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
HEIs LOW OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, fale 


17a coon 9 CERTIFICATE OF DEATH 45 3] 


oh 


3 
22 a Aa DF DEATH USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2st SNe Berane 7m a. STATE»). : b. COUNTY, 
275 George's MARYLAND Maryland Pro George's 
— os b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN Ab || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Bsee write RURAL and give nearest few \y 7 . ; 
aes Riverdale x Hyattsville, Md. 
3 ae a. NAME OF HOSPITAL OR os (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESTOENCE 
2sr Me ‘ cate . 
=e Leland Memorial Hospital | 5703 41th ave ves] nol 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 3 oF f 
(Type or print) Lawrence £ valter DEATH August 8, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED KX NEVER MARRIEO 3 DATE OF BIRTH 9, AGE (In years [IF UNDER J YEAR|IF UNDER 24 HRS. 
pete wen & O lay 12, 1902 fast birthday) Months] Oays | Hours | Min. 
white WIDOWED [} Divorced [7] LE 6 2y:. 
10a, USUAL OCCUPATION (Cive Kind of workdone| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or ‘aac country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Meat cutter Self employed Maryland US A 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Elmer B Walter Mae Austin 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service! 


)] 2 SOCTALSECURITYNO. | 17,” INFORMANT ‘Address 
213 098 403 Mary E Walter Hyattsville, Md, 


, cremation, or removal, and in any 


ificate has been signed by the attending physician and 


3S 
= 
= 
3 
3 
a. 
5 
S 
FS 
‘= 
fee 
5 no 
s 
ox 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).2 MEE BE 
abe PART |. DEATH WAS CAUSED BY: 
SoS , \MMEDIATE CAUSE (a) = 
ES if 7 x QUE TO 
235 Conditions, if any, which F 
Boss enditions, p 
aaa gave rise to Immediate o) 
g tA cause (a), stating the QUE TO 
S oe underlying cause last. (. 
= a= & | PARTI. OTHER SICNIFICANT CONOITIONS CO! Ug, TING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE GONOITIONGIVENINPART (a) 19. WAS AUTOPSY 
3 = 
S 33 S ves(] nof] 
Sez = | 203, ACCIDENT WAS UNDERLYING ta) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [ or Part I! of item 16.) 
BSES |B] Ce EANER noriey Mepicn SeaMineR) . 
oe Cle °o 
= og 
2228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200, PLACE OF TNTURY ome, farm.) 20F. (City or town) County) Gtate) 
223 3 
ie ee 8 Hour a.m. i ante Not white factory, street, office bidg., e te.) 
Heong = worl 
2 ze 2 21, 1 certify that (1) (this hospital) attended the deceased from 19.5°F, pager ad 19.68, that (1) (we) last 
2 ee saw the deceased alive on 6S, and that death pccurred at____M, from theauses and on the date stated above. 
©SaF 22. OATE SICNED 
on = 
eS ATTENOING ED. STAFF | 
26 2 mp. PHYS. ©} pinector () pus. C1} 
S20 , Bac. PAYSICIAN” a |. SADR . 
fg ee || | Mica Gorson W Kelley [StoWMFEtn ave lyattsville@léryland 
Be rest —— 
: R23 a. Sec aay 23d. DATE THEREOF 23. NAME OF CEMETERY OR CREMAFORY 23d. LOCATION (City, town or county) Gtate) 
3S specify. a i 
25 A Aug 11, 1969 Mt Olivet Cemetery Washington D. 
24. FUNERAL OIRECTOR ADDRESS 25a, REC'D BY REGISTRAR ie ete REGISTRAR'S C sonaTORE 
VR AIS (4) F. Gasch's Sons Hyattsville, Md. DATE AUG 12 prhortrs nope 
20M 1/65 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


13172 CERTIFICATE OF DEATH T9002 


£ BSE i 
& 323 DEATH 2. USUAL RESIDENCE, (Where deceased lived, If institution: Residence before admission) 
Paetoe ODEN a. STATE b. COUNTY, 
& 232 RING € MARYLAND * INCE 
Ss Vas b. CITY OR TOWN (if Ge COT] an v< ie DO A STAY iN 1b |} c. CITY OR TOWN vad. outside Socporety limits, write RURAL and give nearest town) 
a Se write are me ive vy): ie E W y e 
i 5 
2,28 i pane ! 
2°s85 d. NAME a md a in <. Gf pot in cs al, © A. address) || d,s » @. IS RESIDENCE 
a gx DN A FARM? 
=a 
& =e DRA wdyw) Vv twoo ves A nol 
= ss 2 NAME DE DF Als Middle <3 4. DATE Month Day Year 
= SB A 
= Se (Type or ot [aA @) x DEATH BB. 2 6 19 65 
2 ey 
ee 5. SEX 6. CDLDR DR RACE | 7, MARRIED (OY NEVER PLN | DATE DF BIRTH 9. AGE (ly years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
om 


3 bir 


Male 


day) Ponts Days | Hours Min, 
yrs, 


RO B-2!-IUY 


wipowed [7] Divorced [_] 


10a. USUAL DCCUPATIDN (Gige Hind of workdone| 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY eee 
Me R age aN 
. 13. FATHER'S NAME Mar: Chas 
i5. was ace het a .S.ARMEDFDRCES? | 16. ungto nl 17. hay has 
(¥eS, no, or unkown) hie tae rk m mM 
AShin sTWwl0, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Qui =< 
IMMEDIATE CAUSE (a) Wy of wea aay 


re 5 
} + DUE TD 


Conditions, If any, which ) ppd eee. 8 Keen Rae VU QW C2 Cord: ‘ee 4 
gave rise to immediate 

tause (a), stating the DUE TD 

underlying cause last, {c) 


or attending physician. 


255 
322 
Se. 
5 
ane = ae 4 = 
oS & | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED 1D THE TERMINAL DISEASECONDITIDNGIVEN INPART 1(a) 19. WAS AUTDESY 
23 = ? 
B:3 é ves[] no[W 
sez Py = 20a. ACCIDENT WAS UNDERLYING an 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part II of item 18.) 
a Eos (| 6 | DR CONTRIBUTING (J CAUSE OF D 
g822 G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
28 
e@e88 % | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
= TS S Hour a.m. anilé: onde Mane factory, street, office bidg., etc.) 
2 £23 z = Bp. 19 work at work 
3 ase 21. I certify that (I) (this hospital) attended the deceased from__2 ~/ 19961, p_Z-* , 19_£ 5) that () bwe) last 
see saw the deceased alive Sg ere and that death occurred at_{:-2%, from the causes and on the date stated above. 
£sn5 22a. SIGNATURE al 22b. DATE SIGNED 
3s ATTENDING ED. STAFF 
Saas oe : ) eh — mod. pays.  “T4~pirecror L] Prvs. 
Sees a eT GO. 22d, ADDR 
- I) 
sfe5 /|_ Sou wae hee me oe 
e Res 23a. mea el 23b. DATE THEREOF 23c. WAME_OF CEMETERY OR res See fown or pail ae. 
uv EI ec! 
oe [Pte " 1B-S0-6S | Ste Fete r's 
FUNERAL DIRECTOR ADDRESS or W we dB ey! ade 
5 
VR AIS (4) \ ganze, MY DATE 
20m 1/65 ‘S\ 


2 

Ses Es 

gen ES 

8-6 5. 
ei, ee 
50 SE 
2S ep 

moe HF 
ou “2 

Vas 2 
poe Sf 

ath) 

fo) Ze \ 

= 

eas J 

3 ze 
~ss 5 

25m 
ess 8 
ean 
SEo © 

£52 a 

s=E EF 

aco 

sa" 

22s 
=ee 

355 
Bo 
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2 
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2 

8 

re 

a 

3 

© 

2 

3 

o 

2 

2 
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TO DEPUTY - ee 


please execute the certificate, writing the word “pendin; 


Pa; 


director. 


ge 4 should be forwarded to the Chief Medica’ 


retained for your fifes. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


t, prior to burial, cremation, or removal, and in any ev 


of Health or its designated agen 


~< 
=5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, . 


11173 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 FO0¢ 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence before sim) sfon) 
a. COUNTY a. STATE b. COUNTY / { 


MARYLAND 


b. CITY OR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Maryland HOUOAE, = = 2 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


|, avage 17 fl 
d. STREET Al ESS @. IS RESIDENCE 
DN A FARM? 


R INSTITUTION (if not In hospital, give street address) 


» General Hospital __!!_ 517 Baltimore Avenue ves} no] 
3. NAME OF Fist Middle Last 4, DATE Month Day ‘ear 
(Type or print) ‘f Watson DEATH ‘4 19 
5. SEX 6. COLOR OR ap WARRIED [_] NEVER MARRIED [yj] & ATE OF BIRTH AGE fin years MOE Tte IF UNDER 24 HRS. 
5 lay) | Months { Days | Hours | Min, 
Male White WIDOWED [7] pivorced[7} |  11-3-1938 yrs. ‘| 
Da, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) TRY 1 COUNTRY? 
ABORE COMSTRueTION NA, 1D. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
At SON ANNA SHINDER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. Adi & PY 
(Yes, no, or unkown) eee Sa ean eu 7 ber re DALE Watsey ERITH Ral LER 
NO UNKNOWN | LESL Pri dAvRer Mob. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ fs a el 
,y 7 \MMEDIATE CAUSE (a) ASphyxda 
TI tbb 
\ . DUE TO 
Conditions, If any, which 0) 4 $ 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause lest, {e). 1 i 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) |19. WAS. AuTopst 
5 ves [X] no (] 
% | 2a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part I or Part 11 of Item 18.) “a 
& | PRIMARY Of or CONTRIBUTING () J 
ce | a Sled Shorted self between ground and broken light bulb. ! 
& | 206. TIME OF IIURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 2Df-. fFlly-or town) (County) Gtate) 
2 Hour a.m, Not White factory, street, office bidg., etc.) ‘Pieasan s Md. 
= p.m. aml Gen at work L_] 11. mn le) 
21, E certify that | took charge of the remains described above, held an Autopsy [3d, Inspection J, Inquiry [, and In my opinion 
death resulted from: Natural causes [_], Accident x}, Suicide (, Homicide [], Undetermined manner [_] 
E CHIEF MEDICAL EXAMINER [_] 
yes oT Mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
Saunas 7 DEPUTY MEDICAL EXAMINER PX] 
NAME (Type) Kehoe, M.D is Riverdale, Mdg Address (street, city, town, or county) 8~20~65 
23. BURIAL, CREMATI 23d. LOCATION (C[ty, town or county) State). 


| 23b. DATE THEREOF 23¢. NAME OF CEMcIERY OR CREMATORY 


Bene Pe” | Ave 23, \FOSNEFFERSEA MEM PARK PLEASANT HILLSBeRO, PA. 


WW: Charmbzra Go. Gisrebal, Wide | hie 23 1965| feo ep 


FOR STA 
HEALTH DEPT. 
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En eae 
5 
- 
=F fe 
gh (a3 
3°35 \ES 
BS. Se 
OO oo 
S35 ge 
gas Be 
£53 22 
Zee ES 
a oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND., 


a 

11174 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13004 
as Fa Tui 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a, STATE b. CDUNTY $ 

Prince George MARYLAND Md. Prince George 
b. CITY OR TOWN (If outside carports Iimits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) KF 
reenbelt days \_ Riverdale 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a, as 


Gldendale Rd. nr. Bal,Wash. Parkway ||! 620) 6 ves le noice 
3. Oe First Middle Last 4, ee Month Dey Yeer 
{ype ov Print) Elmer Waldo Watts DEATH 8 1A 4g 65 


5. SEX 6. COLOR OR RACE 


W 


7. MARRIEO [F NEVER MARRIED [_] | 8: OATE OF BIRTH 


9. AGE (In yeers | IF UNDER 1 YEAR}IF UNDER 24 HRS, 
lesi day) [Months | Oeys 


Hi Min. 
M wioowen} —pworceo[]| 12 Nov., 1927 ne als 
1Da. USUAL OCCUPATION (alve kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
mae i of working life, even If retired) INOUSTRY COUNTRY? 
alesman Insurance Wash.D.C. USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Kenneth 8B. Watts Ethel Carpenter 
15, WAS 0) D EX i . . 
Of, WAS DECEASED EVER INU.S: ARMEOFORGEST 16. SOCIAL SECURITYNO. | 17. INFORMANT Mii brook yMa. 
Yes Peacetime 5235-46-3649 Kenneth We 9510 VanBuren 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: . d . ¥ ONSET ANO DEATH 
yo) = IMMEDIATE CAUSE (a) ____Carbon monoxide intoxication == | SC Minute s 


/ DUE TO 
Conditiona, If eny, which (by. 
gave rise to Immediate 
couse (a), stating the DUE TO 


underlying cause lest, c). 
& | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
3 ves] No 
= [ 208, RNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
fy | PRIMARY 3) or CONTRIBUTING () d 3 : 
© | CAUSE OF DEATH. Ran hose from exhaust pipe to interior of car. 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED oe ee Oy 2Df. (Clty or town) (County) (State) 
= ry, Str 7 i " , 
| uARh¢h 8-13-65 _| thle, Nat witle pal Wooded area of Glendale Rd., Greenbelt P.G. M 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry [39, _ and In my opinion 
death resulted from: Na iA causes [,], Accigét [_], Suicide [3%, Homicide [], Undetermined manner [_] 
Q CHIEF MEDICAL EXAMINER [_] 
SfanatuR LOMAEE ——} M.o, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
EXAMINER'S ‘ohn Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER [59 815-65 
NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CRE 23b. QATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bere 96 Arlington Nat'l Cem, i 
24. FUNERAL OIR ADDRESS 25a, REC'D BY REGISTRART 25b. REGISTR R’S SIGNATURE . 
Ww. ChanBers Co., Riverdale, Md. onAUG 1 1965 Morden Yorgi 


Ao | 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 


M 


' wee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, env TAL 
4 
FOR STAVE—| 111 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 140085 
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon! 
HEALTH DEPT. Ton) 
a. COUNTY a, STATE b. COUNTY 
eee MARYLAND Maryland Prince George 
ess Se b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b | c. CITY OR Ti (If outside corporate limits, write RURAL and give nearest town) 
3 2 z Es write RURAL and give nearest town) , 
ee, BS GHER SEA 
@: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2h an : : 
Boe 877 George General Hospital _||_133 Choctaw Drive ves] nol 
Ss? #2 3. NAME OF First Middle Last 4. DATE Month Day Year 
5a /2 DECEASED OF 
az et (Type or print) William Milton Weaver DEATH 
aun E Zt 5. SEX 6. COLOR OR RACE | 7 MARRIED [5q NEVER MARRIED [_] | ® DATE OF BIRTH 9.” AGE jin years ira a IRN 23 
g gs SS WIDOWED [7] pivorcev [| gaya as | 
sts es 103, USUAC OCCUPATION (lve kindof work done | 0b. KiND OF BUSINESS OR il. OPE Gtate or forelgn country) 12. CITIZEN OF WHAT 
~@e 8 duging most of working Iife, eveg If retired) NRE COUNTRY? 
2ou 2 uard—-Retire O. urham,N.Car. 
peers gs 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
=O oc 
BES oz Milton W. Weaver Mattie Lou Howard 
s=& rs 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns — (Yes, no, or unkewn) (633-1037. 
3 
oe ee e 1933- ~10-36 Wm,Weaver-Son-#2 above 
2s €£ A 
= ————— 
see 3 E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) wea pie 
= 
PART I. DEATH WAS CAUSED BY: 
B55 Bs "_ IMMEDIATE CAUSE (a) Hemorrhage and shock bow’ Pa: 
8235 S58 7 DUE TO 
oos 38 vu Conditions, If any, which (b). 
282 65 gave rise to immediate 
rs Cees cause (a), stating the OUE TO 
SEZ os underlying cause last, {) a 
° 50 Sis & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(a) (19. WAS AUTOPSY 
Se oa = I 
RSH Bo g yes fx} No [} 
= we 85 iS | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
Sas = & | PRIMARY Of or CONTRIBUTING C) 
ase ie id | CAUSE OF DEATH. stairs at 
Pr AS 22 = |20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED. 20s. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
eis oo 2 Hour a. tory, street, office bid, 
ERE ms ,, 1B While Not While 
#82 eo/l |F at work L] st work 
zs s ; nar 
283 a3 21. | certify that | took charge of the remains described above, held an Autopsy (33, Inspection [34, Inqulry [gc], _and In my opinion 
o2e a4 death resulted from: 2 Apejdent [3J, Suicide ("], Homicide ["], Undetermined manner [_] 
@.- a 5s j/ CHIEF MEDICAL EXAMINER [_] 
it 
Bees =e ais ft YF mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
zens 45 : DEPUTY MEDICAL EXAMINER 
= , 3 
E * so =e A) Awe tine) J Kehoe, M.D ° Riverdale, Md. Address (Street, clty, town, or county) 8-13-65 
Fy 835 c= » Pea. eat pen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
const os VAL (Spepity 16/ Hil] 
- = na AREA otecTOR 8 65 gedar a. D BY : R’S,SIGNATUR 
VR AISME ls ‘i c 
wae GUN] Jas. T.Ryan Ine £74 317 Pa.Ave,SE DCom AUG 17 1965 2 G 


é. 


MARYLAND STATE DEPARTMENT OF HEALTH 
11 me of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI D 


1 


« 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2536 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a, STATE b. COUNTY 

eee Prince George MARYLAND . Poa > = 
e al oa 'b. CITY OR TOWN (If outside corporata limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outsIda corporete Iimlts, write RURAL and give nearest town) 
gs = Es write RURAL and give nearast town) R . 
S22 5. Cheverly DOA ___ Suitkand 
so se d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) || d. STREET ADDRESS 0 Re 
oo er _ sy 
ee ge Prince George | 5080 Silver Hil} Court ves}_wobel 
SE “a2 3. NAME DF First Middle Last 4, DATE Month Day Year 
aes 2n DECEASED ‘ ee 
Bae = (1ypa or print) Quotrina Lynn Williams | Peat Aug. pole 
es = 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR |IF UNDER 24 HRS, 
=2 2 = - last birthday) (Months | Days | Hours | Min, 
ae F W wipoweD [] pwvorceo[]| 17 June 1965 ve 
a5 Ze 102. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 8 during most pf working Ilfe, even If retired) INDUSTRY COUNTRY? 
Se “5 Lo WastiN@ Ton, D.C. VS 
as 85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ieee oc 
gs Sz * 1A ANG Peecy Keaton 
=a (ne s anh WAS eee Rie US. a Eee 16. SOCIALSECURITYNO, | 17. INFDRMANT Address A 
= _ es, No, or unkown! yes give war or dates of service: ME 
=e 2 6 Mone | Retarn WinniAms SA 
53 5 5 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ea PART |. DEATH WAS CAUSED BY: & Ras LE 
#35 gs IMMEDIATE CAUSE (a) _Asphyxia 
wi &e oe ae) 
ae / ae, DUE TO 
ue Ren dlien sre aera isnt ).._Compression of airway by mattress __|__Minutes— 
& gave rise to Immediate e tes 
S cause (@), stating the ( DUE TO 3 


underlying couse last. (c). 


iting the word “pendin 


EXAMINER: This certificate should be executed within 24 hours after death 


3 
2S pos 
3s = 
ed 
3S 0 
S = 5 3 lb 4 Seiya ole ei ma aa lia 19. Fete 
= $e 5 coarctation of aorta and immaturit; “|_| ves fx), No 
= 35 : = 208, EXTERNAL, GAUSE WAS. ep 20b. DESCRIBE HOW INJURY out (Enter nature of Injury In Part Tor Pert 17 of tam 18.) va 
$e 3 & | CAUSE OF DEATH. Caught head between mattress and side of crib. 
ge 4S FA 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY eer d po OB aT ome ary 20f. (City or town) (County) (State) 
Be me al YOR"am # %, 65 | while eee ‘ome a Same as "2 
ge 23 = Aun 9 at_ work et work - 
to as 21. I certify that | took charge of the remains described above, held an Autopsy (3%, Inspection [3% Inquiry [3 and In my opinion 
pet ee Acciden® (J, Sulcide [_], Homicide [_], Undetermined manner [_] 
“25 OU go CHIEF MEDICAL EXAMINER [_] 
ese8 arNAtUR mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
si545 DEPUTY MEDICAL EXAMINER [Je 8-8-65 
= essa a _Address (Street, city, town, or county) 
Ho's ed 232. BURIAL CREMATION,| 230. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tate) 
eestes | Bum ALy” Ave (41965 \Paprst Horch Chyetery | CLEMENS, N, CARSLi NA - 
24. FUNERAL DIAGCTOR _, ADDRESS et C'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
WANE (9) WwW Gera Go Rimridale, Md. | AV 10 1965 fhenily Needy 
4- 


\ A 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 41177 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 455 i 
HEALTH DEPT |5. Piace OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission). 
PENS a, STATE b. COUNTY : 
38 te Prince George MARYLAND and_ 
e 5 se b. CITY DR TOWN {If outside corporate limits, ¢, LENGTH OF STAY IN 1b |) c, CITY DR TOWN (If outside corporeta limits, write RURAL and give naerest town) 
Es ES write RURAL end glve nearest town) YX 
gee RS nets DOA 
ou ae d. NAME OF HOSPIT, R INSTITUTION (if not In hospital, give street address) f STREET ADDRESS 8. See feet 
e 
20 Y 
Was af // Prince George i yes) no BX) 
32. ne 3. DECEASED First Middla Last 4. te Month Dey Year 
EN= @) (lypa or print) a Wilson DEATH 19 
= =: 5. SEX 6. COLOR OR RACE > 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
= E 2 7. MARRIED [“] NEVER MARRIED [5] fast Birthday) | fonths |-bever | Hours | Mie 
= Ss Male White WIDOWED ["} DIVDRCED [] April 1942 yrs. 
$°s BE 10a. USUA PCCUPATIDN (Giva kind of wor done] 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= E Es during most of working life, even If retired) INDUSTRY b eee 
Be om 
Eom “> NINE WASHINGTON, Nes U.S. 
Sf we —" 
oS OS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2S6 we « 
Ze: 55 FRANIZ C. WilLSe¥V porofHy L, FLETCHER 
w= ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
Neco ae (Yes, no, of unkown) | (It yes give war or dates of service) HY L. FLEDcH ER SAME AS FA. 
Env #8 f) | MoNE Dorothy Ls 
eb 3 
= ss Hy 18, CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).} INTERVAL BETWEEN 
5 A she! PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 
254 a So { . IMMEDIATE CAUSE (a). 
s23 88 fa puerto From pneumonia 
o2e zt Conditions, If any, which (0) < * ~ 
S22 55 gave risa to Immediate = 
2S 25 cause (2), stating the ¢ DUE TO muscular dystrophy 
332 oa undarlying cause last, (0). 
be hard &e & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING 10 DEATH SUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Rs ile 
Ree of = 
SS= Se 71s yes] no 
= 2 23 = 20¢. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) = > 
see)..5 & PRIMARY | Se CONTRIBUTING oO 
2ES Bo ° : 
= ce 5 z 20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ~ (State) — 
ge m2 FA Hour a.m. White g Not While factory, street, offica bldg., etc.) 
Fees oes = p.m, 19 at work et work . : . = 
=bz as 21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection fe], Inquiry [79, and in my opinion 
SSa5 A ‘ 
2 ge death resulted from: , Suicide [], Homicide ["], Undetermined manner [_] 
ov 
a2 
a. 
wes 
z= 
zs 
ax 
ber 
oo 


3 
= 
par Ss CHIEF MEDICAL EXAMINER [_] 
32> STQNATUR M.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGHED 
=ees “DEPUTY MEDICAL EXAMINER [I 
os EXAMINER'S ) i 
5 obs #t NAME (Type) fom Riverdale, Md. Address (Street, city, town, or county) 8-20-65 2 
Py 8 Ss 23a, 5 aE HE 236. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) LA (State) 
sca pecify) 
Sea BORA” (78-23-1965 lear LINCOLN CEM BAS BURG-, AAARY AAND 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


AUG 25 1965) Mortis Peter 


3 
> 
z 
Ss 


5M 1765 


[ITER Ce Co Pits T00 


1 M se MARYLAND STATE DEPARTMENT OF HEALTH 
aii 11178" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12508 
- HEALTH DEPT. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. CDUNTY 


Prince George MARYLAND 


3 ® funeral 


® 


Fes §s B- CITY OR TOWN IF outslde corporate Timlts, —] © LENGTH OF STAY IN 15” |'-c> CITY GACTOWN Ui outside corporateni Ries MAI KORE NG Give noarost tawny 
Sep Es» write RURAL and give nearest town) , 
#22 $8 Takoma Park |X _Takoma Park 
» BE ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6: TS RESIDENCE 
2 be ? 
Roe 88 Home Z 406 Elm Ave., yesC)_nold 
33 %S A Pa NAME DF First Middle Last 4. DATE Month Day ‘Year 
Cas f DECEASED OF 
Buz =N (Type or print) Rowe Albert Wilson | S&TH 8 6 __19 
= 5. SEX ie OR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
sce 6. COL CE | 7. MARRIED [NEVER MARRIED [_] Age pn yeane ents) Oo ime |W 
=o M W WIDOWED [_] bivorceo(}| 10 Nov,, 1912 yrs. 
gts te 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KiND OF BUSINESS OR 11, BIRTHPLAGE (Stato or forelen country) 12. CITIZEN OF WHAT 
Ze &F during most of working life, even If retired) INDUSTRY L COUNTRY, 
S85 aS 13. FATHER’S NAME 14, AMOTHER'S MAIDEN NAME 
a8 we 7 yb 
8&3 oz ; VA ™ AZ leans CHARMAN 
£22 22 - 
ze =F 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17. INFDRMANT Address 
Nee io (Yes, no, or unkown) | (If yes give war or dates of service) 2703 KEM YNG-T6A/ 
3% £8 [wwe | WOWLe- Bh SS WSU A SILVERLPPNEMD 
eo£ & INTERVAL BETWEEN 
ros oS 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} 
aa ce ye PART |. DEATH WAS CAUSED BY: 4 SCE ERNE DEATH 
B25 35 A IMMEDIATE CAUSE (a) 
825 £5 /\ DUE TO 
oo2 38 Conditions, If any, which 0) S 
£22 55 gave rise to Immediate 
= ane Ss causa (a), stating the ( SUE TO 
B32 7 underlying cause last. (c). - = 
S20 BE & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVENINPART (2) 19. WAS AUTOPSY 
4 28 He zie yes [} No bd 
3 2 o{s 
= Be a5 = Pathan Bar GOES 20b. DESCRIBE HDW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
35 = Ir & 
SEE BS |B] cause or pears, Trapped in burning house 
Hye G5 3 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED /208, PLACE OF INJURY (Home, farm) 20%. (lly or Yown) (County) (State) 
Lae a 8 Hour 3, While — Not While : ve 
oS. 2S lL 2 Tig am 8-865 | .t work] at work Home Same_as #2 
== 3 . . = 
385 7 <3 21. | certify that | took Charge of theremains described above, held an Autopsy {_], inspection (2), Inquiry » and in my opinion 
wee es death resulted from: Acci Suicide [_], Homicide [_], Undetermined manner [_} 
nee i 2 CHIEF MEDICAL EXAMINER [_} 
3 
heal cies Mp, ASSISTANT MEDICAL EXAMINER [_] =e, DATE SIGN 
Esisas ahs 7 jie Ktaea 4D DEPUTY MEDICAL EXAMINER [>] 8-8-65 
E 3 seshS + NAME (Type) rigid) a ae Address (Street, clty, town, or county) od, 
s —/ 
Hssss= 23a. BURIAL, CREMATION, 
aoe of REMDY: iL (Specify) | 
= = 


3 
> 
z 
3 


DATE THEREOF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
Leas SE CEMETEM TA Me VILLE Ce 
Wy fed 25a. REC'D BY-REGISTR Las. REGISTRAR’S see , 
auy3 GI fo G13. 1963 folorba Nege 


5M 


rs 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


hin 72 hours after deat! 


In 2 


-transit permit. Then please rei 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hos 


vR AIS (4) 


20m 1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11179 CERTIFICATE OF DEATH 14559 


1 PLAGE DF DEATH ~ ‘ly 2. USUAL-RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BIR ; a, STATE b. CDUNTY 
Prince Georges MARYLAND B,C, 


b. CITY OR TOWN (if outside corporate limits, 
resi 


. LENGT . i i e 
‘wtite RURAL and give nesrect haat) ¢. HDF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 


| Glenn Dale frural) 4 months Washin nington od 
d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: # a 8. Gur aa 


yes(]_ nof] 


1460 Irving St. N. W. 


oa SU A orarron ee Rn 


0a. USUAL OCCUPATION (Give kind of work done 


. Middle Last 4. DAT! Month Day Yeai 
DECEASED Maay paLe y ir 
(Type or print lar Pa Witz DEATH 19 

5. SEX &. a OR RACE’/ 7, MARRIED [] NEVER MARRIED[] | ® DATE OF BIRTH 9. ACE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
jast birthday) {Months | Days | Hours | Min. 
wippweD [] DIVORCED [X} jy (1 7 BI B86 Atl 7 oy Qyrs. 
10b. KIND OF BUSINESS or 1. BIRTHPLACE (County & State, ign country) 


during most of working life, even If retired) 


12. CITIZEN OF WHAT 
CDUNTRY? 


Salesilady MEenchawh se Maryland USA 
13, FATHER’S NAME 14, MDTHER'S MAIDEN NAME 
—Auguat. Witz Lena Frank 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. OO ee) 17, TREN Address 
(Yes, no, or unkown) | (If yes give war or dates of service) SS? o- OSs 7 
No vo VE gO eal blr 2fGCO Zaving ST WS. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
PART U: DEATHIMEDIRTE CAUSE (a) _“atked encephalomalacia own 
T DUE TO 
Conditions, If any, which Generalized arteriosclerosis unknown 


MEDICAL CERTIFICATION 


gave rise to Immediate “a 
cause (a), stating the DUE TD 
underlying cause last. (c). 


Peace Theriosclerotie Heart. QUTINC TO DEATH, aUTNDTRELATED. TPS TRAN) DISEASE BONDIT IPN! deciinen WAS AUTOPSY 
ero PERFDRMED? 
anh afanotioay erinaxy y tract infect ee : iy ves NOT] 


20a. ACCIDENT Was GREAT TING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
DR CDNTRIBUTINC [| CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) (tate) 
Hour a.m. While — Not white factory, street, office bidg., etc.) 
p.m. 19 at workL_} at work 

21. | certify that (|) (this hospital) attended the deceased Se 8/10 _, 19.65, that (0) (we) last 

saw the deceased alive pn. 19_65., and that death er tom the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 

. 1) 
wp. PHS NS) Bitictor CR Ss OO 

22c. PHYSICIAN'S zad. apbRESS Glenn Dale Hospita 


| NAME (Type) 


Moe Weiss, M. D. Glenn Dale, Maryland 4s 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 


23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN ‘a town or ire Ee 


VAL septs ge| city) 


F —¢ aioe 


24, as ange RR, Ahwee Al, ABIES 
SS teeeate Gt Ae ws oy Mite OY 


wWeodlL awn wedlaw 
25a. AUG BY "9. 19 25b. jist: td 
are A G12 


